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Rehabilitation Centre, Regina, Saskatchewan. Present 
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qualified Doctor 


Salary range $8,316. - $9,936. Suitable superannuation 
scheme. For further details and information, contact 
immediately Public Service Commission, Legislative 
Buildings, Regina, Saskatchewan, or Personnel Officer, 
Provincial Health Building, Regina, Saskatchewan, 
Canada. 


Competition closes as soon as a qualified applicant is 
obtained 


WANTED—Additional Physical Thera- 
pist for 140 bed Children’s Hospital. 
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Write: Administrator, Institute of 
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tan Washington, D. C. area. Salary open. 
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Hospital, Arlington, Virginia. 
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ol gen hosp 100 bds; summer resort twn 50,000; NW. (k) 2 
staff, dept of 4 ther; grp 8 orth surgeons; outstand’g clin 
fa deal resort, univ city; Pac N.W 
Please send for an Analysis Form so we may prepare an indi- 
vidual survey for you. We offer you our best endeavors—our 
ntegrity—our 60 year record of effective placement achieve- 
ment Strictly confidential Woodward Medica! Personnel 
Bureau, 185 N. Wabash, Chicago. 

















OPPORTUNITIES AVAILABLE 
WANTED: Physiatrist; direct department, new hospital, aff 
ated medical school; East. For further information, please wr 
Burneice Larson, Director, Medical Burea 
WANTED: OCCUPATIONAL THERAPISTS: (a) To perform super 
visory activities as well as staff responsibilities and, also 
speech therapists fully qualified with training in aud 
new rehabilitation center, 300-bed hospital; college towr 
Jersey near New York City. PHYSICAL THERAPISTS: (b) © 
hospital for crippled children; resort towr n 
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California Opportunity — Board 


Certified Physiatrist desires young as- 
sociate to assist with practice. Salary 
and percentage open to discussion. 
Write Box 356, Archives of Physical 
Medicine and Rehabilitation, 30 N. 
Michigan Ave., Chicago 2, Ill. 














Staff therapist for modern Physical Medicine 
and Rehabilitation Department in a 300 bed 
Hospital. This position offers long time se- 
curity and a pleasant, enjoyable place to 
work on the South Side of Chicago over- 
looking Jackson Park. Two weeks vacation 
with pay after one year, seven paid holidays, 
noon meal, uniforms laundered, and free 
pass on local |.C. trains. Good salary de- 
pending on experience. Physiatric super- 
vision. Apply Dr. A. Rodriquez, Physiatrist, 
Illinois Central Hospital, 5800 Stony Island 
Avenue, Chicago 37, Illinois. 
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Rehabilitation: An International Problem 


Howard A. Rusk, M.D 
New York 


One of the most significant develop- 


ments in medicine in the 34 years that 
have elapsed since the American Congress 
of Physical Medicine and Rehabilitation 
held its first meeting, is the tremendous 
growth of professional and public inter- 
est in rehabilitation and services to the 
handicapped. Looking back this 


third of a century we can see tremendous 


over 


technical advances in the use of the tech- 
nics of physical medicine and rehabilita- 
tion in diagnosis, treatment, and rehabil- 
itation. Paralleling these technical ad- 
vances has been a new emergence and 
emphasis on the dignity of man recog- 
nition that it is not eyes and ears and 
extremities, but the spirit within that 


makes a man 


Undoubtedly, much of this expanding 
interest in both the technical and social 
aspects of physical medicine and rehabil- 
itation resulted both directly and in- 
directly from our wartime experiences in 
the early 40’s and the rapid utilization of 
this experience through the 
Baruch Committee on Physical Medicine 
and the establishment of the American 
Board of Physical Medicine and Rehabil- 


itation 


These developments, 
they have been, were really symptoms of 


wartime 


important as 


far greater underlying causative factors. 
years ago the average 
was but 25 years: at the 


Two thousand 
length of life 
turn of the century, it was 49; by 1950 
it had reached 67; and we are now on 
the threshold of the three- 


score and ten. As a result of this length- 


legendary 


ening of the life span, today in America 
more than 28,000,000 of our fellow citi- 
zens are suffering from chronic disability. 
Staggering as this is, we can expect it to 
increase in the future; for, as our popu- 
lation continues to grow older, the inci- 
dence of chronic disability and its result- 
ant physical disability will continue to 
increase correspondingly. It is to our 
specialty of physical medicine and reha- 


bilitation that medicine as a whole and 
the public look for leadership in develop- 
ing the dynamic programs that will make 
it possible for the increasing numbers of 
persons with physical disabilities “‘to live 
and to work with what they have left.” 

This tremendous surge of public and 
yrofessional interest in rehabilitation has 
limited to the United States. 
Great Britain, Canada, and the Northern 
European nations, faced as we are in this 


not been 


nation with a striking increase in chronic 
disability resulting from the extension of 
the life span, have long recognized the 
medical, social, and economic values of 
rehabilitation. 

This interest now, however, is being 
seen in Latin America, the Near East, 
Southern Europe, and Asia, in those 
parts of the world termed 
“underdeveloped.” In some of these na- 
rehabilitation services are provided 
national 


commonly 


tions, 
by voluntary groups that are 
affiliates of the International Society for 
the Welfare of Cripples. In others, the 
national or local governments have built 
the facilitics and operate the programs. 
Regardless of who bears the operational 
responsibility, however, these programs 
have many features in common. Major 
among these is competent, experienced, 
trained medical leadership and direction. 
Currently in Sao Paulo, Brazil, final 
plans are being made for the develop- 
ment, with assistance from the United 
Nations, of a major physical medicine 
and rehabilitation center at the Univer- 
sity of Sao Paulo. A key figure in that 
development will be a young Brazilian 
doctor trained in physical medicine and 
rehabilitation in the United States. 
Across the world in Bombay, India, a 
similar center is being started. Again, the 
Chairman, Department of Physical Medicine 
and Rehabilitation, New York University-Bellevue 
Medical Center; President, International Society for 
the Welfare of Cripples. 
Read at the Thirty-third Annual Session of the 


American Congress of Physical Medicine and Re 
habilitation, Detroit, September 1, 1955. 
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key medical personnel will be physicians 
trained in physical medicine and rehabil- 
itation in the United States 


When a 


curred last year in Costa Rica and expert- 


poliomyelitis epidemic oc- 


medical direction urgently 
needed, the World Health Organization 


flew a young Chilean specialist in physi- 


enced was 


cal medicine and rehabilitation to Costa 
Rica to take charge. Again, a physician 
trained in the United States 

T hese deve lopm«¢ nts over the world 
the new centers and programs in Leba- 


Korea ( olombia the 
Philippines, Egypt did not 


non, Indonesia, 


and just 
happen. Behind them, parti ularly in the 


loped areas of the 


so-called underdevy 


world a new concept of the dignity 


man is beginning to emerge, the vali 
the worth of the 
symbolized and expressed in the develop- 
rehabilitation and 
Nor 


many many 
looked to the [ 


ndividual, that is being 


ment ol services for 


the handicapped coincidenta 


Is it 


that in unces these na 


inst 
nited States 


f physical medicin 


tions have 
and the specialty 
and rehabilitation to provide them witl 
the leadership and knowledge in estab 
lishing such programs 


Just as our own favorable geographi- 


] 


cal, political, economic, cultural, and 


social circumstances have placed the 


United States in a position of world lead 
ership and responsibility in so many other 
fields of endeavor, we bear a special re- 
development 

the handi 
But in accepting this responsi 
than higl 


moral and humanitarian ends 


sponsibility globally in the 


of rehabilitation services to 
capped 
bility, we are serving more 
idealistic, 

Peace is never a product of militar 
force alone. Nearly ten years of the cold 
war have taught us that the political 
health of and of the 


world depends on the physical and men- 


our own nation 


tal health of our people. Today through 
the World Health 
United Nations, our International] 
Cooperation Administration, and various 


Organization, thx 


own 


international voluntary organizations, we 


have tangible and specific methods 


through health for building strong allies 
and true friends. 

Experience has long shown that reha- 
bilitation 


services for the disabled is a 
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purchasable commodity. ‘Today the world 


now has the technical knowledge and 


skills to bring improved rehabilitation 
services to the disabled no matter where 
they live. Results can be anticipated al- 


most in direct ratio to the efforts and 


funds expended 

Aside from the political and economic 
significance of improving the health of 
rehabilitation 
ilso provide the understanding be- 


the people of the world, 


can 
tween peoples and nations that is the 


essential foundation of 


any 


This 


brought forcibly home to me during the 


political 


effort toward peace. has been 


past few years when I have had increased 


opportunity 
I 


for personal travel and have 
that 
achieved in international understanding 
through 


seen directly the results can be 


rehabilitation and services to 
the handicapped 

Last September at The 
example, at the Sixth World Congress 
of the International Society for the Wel- 


fare of Cripples, there were 800 delegates 


Hague. for 


rom 30 nations. Physicians, nurses, gov- 


ernment officials, employers, physical 


the rapists, 


ed citizens had one common in- 


occupational therapists, and 


how services for the disabled in 
their own nations and globally could be 
They 


at their own expense because of 


improved and extended. came 
mostly 
their desire to learn and to share their 
experiences and knowledge with others 

Iwo unmistakable facts emerged from 
Che first and very en- 
that rehabilitation 


ices for the disabled are increasing rap- 


the meeting 
couraging is serv- 
idly throughout the world. The second 


and very discouraging—is that the num- 


} 


ber of persons needing such services is 
increasing more rapidly 


A part of the increasing incidence of 


physical disability found in the developed 
parts of the 
lengthening of the life 


from the 
through 
medical advances, better public health, 


world results 


span 
and improved living standards. Persons 
who a few decades ago would have died 


from communicable diseases now 


live and in their later years acquire such 


acute 


crippling afflictions as arthritis, multiple 
sclerosis, and Parkinson’s disease, or they 


suffer strokes. Similarly each year, medi- 
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cal advances are made that prevent death 
but leave survivors with severe disabili- 
ties. Each represents a precious human 
life saved, but it raises the question of 
whether the society that can save a life 
can also, through rehabilitation, give that 
life dignity, purpose, and meaning. It 


was to this responsibility that Sir William 
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Osler referred when he said, first, “The 
great republic of medicine knows and has 
known no national boundaries” and, sec- 
ond, ‘There is no more potent antidote 
to the corroding influence of mammon 
than the presence in the community of 


a body of men devoted to science.” 


Productive Living For Those With Heart Disease: 


The Role of Physical Medicine and Rehabilitation 


Lovis B. Newman, M.E., M.D. 
Reuben R. Wasserman, M.D. 
and 
Craig Borden, M.D. 


Chicago 


Productive living for those with heart 
disease, in the majority of instances, is 
not in the realm of fantasy. Through a 
complete physical medicine and rehabili- 
tation program, closely integrated with 
the best medical care and utilizing the 
ancillary hospital services, such as social 
service and vocational counseling, as well 
as other federal, state, and community 
agencies, many cardiac patients can re- 
turn to gainful employment. A medically 
controlled activity program during and 
after hospitalization that we have evolved 
to fill the specific physical, mental, psy- 
chological, social and vocational needs 
of the patient will be described. Definite 
criteria to be used by the physician and 
the therapists for guidance of the rehabil- 
itation activities must be established. It 
is unwise and unrealistic to believe that 
all cardiac patients can return to their 
former state of health and work capacity. 
Many will be limited as to the type and 
amount of work possible. Selective job 
placement and periodic evaluations are 


essential 


Incidence of Heart Disease 


Man’s ability and frequently his will- 
ingness to perform work is affected ad- 
versely by the tremendous incidence of 
heart disease, which limits to some de- 


Each 


year 176 million man-work-days of pro- 


gree one person in every 15 or 16. 


ductivity are lost to industry as a result 
of heart disease and at a cost of several 
Heart disease has inca- 
pacitated about 25 per cent of those in- 
dividuals beneficiaries of the 
Federal Aid Program of Assistance for 
those who are permanently and totally 
disabled. 

During World War II over 300,000 
young men were rejected by the Selective 
Service Boards because of heart condi- 


billion dollars 


who are 


fever with associated 
involvement 


tions. Rheumatic 
immobilized over 
40,000 men in the Armed Forces during 
World War II at a cost to the govern- 


ment of approximately $16,000 per in- 


cardiac 
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bilitation, Detroit, August 31, 1955. 
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dividual or a total of $640 million. Dur- 
period 4 million man-days 
Navy 


Compensation 


ing this same 


were lost in the alone because of 


disease and 


the same 


pension payments in 1950 to veterans 


from heart disease 


250.000 


disabilities 
S168 


with 

amounted to 
Enos, Holm« Ss, 

results of 300 autopsies performed on 

United States battle casualties in Korea 

killed in 

In thos« 


and Beyer! studied the 


most ot whom were 


suffered accidental death indi 
was 22 


ey ide nce 


viduals whose average age 


there was no clinical 


disease, yet / » per cent ol 
examined revealed evidence 
arteriosclerosis 

According to statistics furnished by the 
Chicago Board of Health in deaths 


cardiov isculal disease 


1953 
resulting from 
amounted to 55 per cent of the tota 
number of deaths from all causes during 
It is 
in the United 


appalling to not 
States 


this same period 
that of all deaths 

during the en vei f 1950, 51.4 per 
cardiovascular 


cent were 


disease 
These 


gering effect of 


statist 


howeve more 


j 


depressing and Irus- 
I 


ind his 


tion’s economy: 
important are the 
trating effects on the individual 


family 


Rehabilitation Objectives 


Can individuals with heart disease be 
ind lead product 


WIS¢ ind unrealisti 


gainfully employed 
lives? It is un 


those in rehabilitation to attempt to 


heart disease 


turn all patients with 


their prior state of health and ability 


work. Many of t! 


] 


he lin 


persons will 


ited not only a 1¢ type of work the 


in the ameunt olf 
As a matter of fact, a cer 


can resume but also 
work possible 
peopl with heart dis 
able to 


and daily living activities 


tain perce ntage oft 


ease will only be periorn 


care while 
others may be even limited in thes 
formance abilities 


Che individual with heart disease 


be aided in de ve loping an optimisti 
life, even though 
difficult for th 


called hypertensive or higt 


serene outlook or 
may be extremely 


-struns 
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For the patie nt to proceed in life 


vidual 


with less fear, anxiety, and haste, and 


with a greater measure of cheerfulness 


ind optimism will usually result in a 


measure of success in his rehabili- 


Ne winan 


obiectives ol 


Baker? the 


total rehabilitation for the 


and have listed 


cardiac patient. Some of these are: 


lo indoctrinate and orient the pa- 
regarding his disease but 
that is 
being planned for him. This procedure 


nt not only 


ilso the rehabilitation program 
will definitely aid in his emotional, psy- 
hological, and social adjustment, there- 
by relieving the boredom so frequently 
associated with the slow passage of time 
during illness 

2. To 


part of the sick person, thereby securing 


stimulate motivation on the 


rreater cooperation and program partici- 
pation leading to the maximum perform- 


of self-care and daily living activ- 


and an increased work capacity. 


The greatest use must be made of the 


hospitalization period. 


To institute as early as medically 


rehabilitation procedures for a 
nt period of time to secure maxi- 


beneficial results and to aid in 


eradually increasing and measuring Ca- 
pacity for work performance. 


+. To prevent general body decondi- 
oning with its resulting ill effects, both 
ical thereby allaying 


and mental, 


nervousness” and “anxiety tension.” 
lo aid in the prevention of periph- 
irculatory stasis and its frequently 
ssociated complications. 
6. To aid the patient in understand- 
ig his physical and mental limitations 
th during and after hospitalization. 
7. To closely coordinate and integrate 
physical medicine and rehabilitation 


rram with all of 


incillary services. 


the other medical 
The total medical 
ture always must govern the type, rate, 

ount of rehabilitation. 

lo establish a realistic vocational 
ding to gainful employment for 
hose individuals who will be unable to 
turn to their former job. Only through 
roper hospital planning and selective 
ob placement can success for the cardiac 


tient be 


at hie ved 
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Physical Medicine and Rehabilitation 
Activities 

In any rehabilitation program it is nec- 
essary to understand that there are to be 
no routines or fixed rules. The program, 
which is a therapeutic balance between 
activity and rest, must at all times be in- 
dividualized to meet the specific needs 
of the patient 

In the hospital or rehabilitation center, 
through the rehabilitation program, one 
should attempt to simulate the physical 
demands of a work situation. On the 
other hand, it may be extremely difficult 
and frequently impossible to duplicate 
exactly the psychological and emotional 
stresses that may be produced by un- 
cooperative or disagreeable co-workers or 
supervisors, piece-work schedules, meet- 
ing “dead lines,” unusual environmental 
noises, and other factors. 

Che activities are under the close direc- 
tion and guidance of the physiatrist, the 
type and amount being graded according 
to the over-all medical status of the pa- 
tient. The therapists must be thoroughly 
trained and have an awareness and un- 
untoward reactions 


derstanding of any 


occurring during treatments. A proper 
knowledge of taking pulse and respira- 
tion is essential 

After a mvocardial infarction, it must 
be stressed that extreme caution and re- 
striction of activities be followed, partic- 
ularly from the 4th to the 14th day after 
the onset, for it is during this period that 
the infarcted myocardium frequently be- 
soft necrotic and 


comes and 


prone 
to aneurysm formation and _ possible 
Walker,’ McDonnieal,* 


many other workers have reported that 


rupture and 
approximately 10 per cent of deaths afte1 
myocardial! infarction result from cardiac 
rupture which occurs during this crucial 
period. It appears that the incidence of 


cardiac rupture is increased by unre- 


strained activity There is minimal 
danger of this compli ation after 30 days 


following the acute infarction. 


Bedside Commode: In order to reduce 
further physical stress and activity, and 


at the same time give the patient a psy- 


chological boost, it is extremely advisable 
to institute early the 


commode instead of a bedpan. However, 


use of a bedside 


DISEASE 


NEWMAN, ET AL 139 


the patient should not be told to get out 
of bed to use the commode, he should be 
helped and not dragged onto it. Benton, 
Brown, and Rusk® have shown that there 
is much less stress and strain upon the 
patient during defecation when a bedside 
commode is used instead of a bedpan. 
These investigators have compared the 
energy expended in each situation and 
that 
energy-conserving standpoint, the strain 


concluded from a postural and 
necessary for defecation is lessened by the 
use of a commode, and that the energy 
expenditure in terms of oxygen consump- 
tion is 50.7 per cent higher on the bed- 
pan than on the commode. For one who 
already fatigues easily, the use of the bed- 


pan can be extremely exhausting 


“Armchair Treatment”: It has further 


been observed clinically that it is much 


less trying and more relaxing for the 


cardiac patient to sit in a comfortable 
armchair at the bedside than to attempt 
to sit over the edge of the bed, even 
though his feet may be resting on a chair 
or stool and his back supported with pil- 
The further 
greater sense of safety and security dur- 


lows. armchair gives a 
ing such activities as eating, reading, and 
participating in other rehabilitation ac- 
tivities. Levine and Lown® advocate the 


“armchair treatment” in selected pa- 


tients after acute coronary thrombosis 
because of its beneficial physiological and 


psye hological effects. 


Shoulder-Arm-Hand 


rather troublesome complication in pa- 


Syndrome: A 


tients with coronary heart disease is the 
shoulder-arm-hand syndrome. It occurs 
most frequently in the left shoulder, oc- 
right 
in both shoulders. 
this 


however, it is thought that the immobil- 


casionally in the shoulder, and 


rarely The exact eti- 


ology of syndrome is not known; 


ization of the shoulders resulting from 
the patient’s or the doctor’s fear of move- 
ment may be a factor. It appears to be 
a periarthritis. If it is not recognized 
treatment 
disability with impaired function of the 
Pain 
is present and motion of the shoulder is 


early and instituted, marked 


entire shoulder and arm can occur. 
limited, especially in abduction and ex- 


ternal Continuation of the 
process causes pain, stiffness, and flexion 


rotation. 
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deformity of the fingers with atrophy of 
the intrinsic muscles of the hand, which 
is very disabling. It is our opinion that 
the shoulder-arm-hand syndrome can be 
prevented. A simple maneuver that can 
be started early without producing any 
undue exertion on the part of the pa- 
tient is to have him slowly place his 
hands behind his head with the elbows 
fully abducted. This should be done two 
times, morning and night. If pain and 
restriction of motion already exists, heat 
prior to and during active and active as- 
sistive movements of the shoulder will be 
beneficial in correcting this condition 
Ultrasound therapy or ethyl chloride 


spray may also be helpful 


Rehabilitation Program 


In April 1952, Newman and associ- 
ates’ reported for the period June, 1948 
to March, 1952, a total of 527 patients 
ranging in age from 27 to 75 years with 
acute myocardial infarction who partici- 
pated in a physical medicine and rehabil- 
itation program with definite therapeutic 
That 


modified as 


accomplishments program has 


since been shown in this 


paper 

The following outline of the rehabili- 
tation program in acute myocardial in- 
farction is to be used only as an activity 
guide. It is modified in complicated cases 
of myocardial infarction, as in those with 
residual cardiac or coronary insufficiency 
and in other types of heart disease. At 


times the patient can progress more rap- 
idly in his activities from week to week 
or it may 


become necessary to decrease 


temporarily the amount of activity 


Outline of the Rehabilitation Program 
in Acute Myocardial Infarction 


Use as a guide only 


Ist Week Be dside 


If patient’s medical condition 
rants: 


Warl- 


1. Orientation regarding rehabilitatior 
2 Relaxation therapy 

3. Diaphragmatic bre 

4. Shoulder-arm-hand syndrome 
ercises (Slowly clasping hands behind 
with elbows fully abducted, 2 times mornin 
and night.) 


program 


ithing 


preventive 


bedside commode (Patient 


to be helped onto commode. ) 


Consider use of 
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Bedside 


Slow active movements of the upper extremi- 
es starting with the fingers and hands, and 
the lower extremities starting with toes and 
feet Start wit 5 repetitions twice a day 
and gradually increase to 10 repetitions. 

Simple self-care activities such as eating, 
brushing teeth, combing hair, and shaving. 
Activities with limited and controlled physical 
exertion such as leather tooling, painting in 
water and oil, weaving, model kit assembling, 
photo tinting, stenciling, and using hand 
Start with 15 minutes twice daily and 
gradually increase to 30 minutes twice daily. 
Consider permitting patient to sit in arm- 
chair alongside of bed. (Patient to be helped 


nto chair.) 


2nd Vv €€ k 


tools 


W eek In Patient’s Room 


Foregoing exercises continued. 

Sitting in armchair alongside of bed, 380 
minutes at mealtimes. (Patient to be helped 
into chair.) 

Additional self-care activities, washing face 
and hands. 

Second week activities using hand tools, 
gradually increase to 1 hour twice daily, 
permit patient to sit in bedside armchair. 
Educational therapy, if desired and indicated, 
such as selective reading, writing, typing, 
et 


W eek Progress to Physical Medi- 
and Rehabilitation Clinics 


Foregoing exercises continued. 

Bathroom privileges if facilities are in room. 
Additional self-care activities. 

Supervised walking in patient’s room, 3 to 5 
minutes twice daily; proper posture and gait. 
Hand tool activities, such as drawing, plastic 
and wood projects, jewelry making, wire bend- 
ing, etc. Toward end of week patient can be 
taken to physical medicine and rehabilitation 
clinics in wheel chair. 

Vocational 
dicated 


advisement and guidance if in- 


Sth Week In Physical Medicine and 
Rehabilitation Clinics 


Foregoing exercises continued. 

Progressive walking, measured distances up 

to approximately 300 yards twice daily, de- 

pending upon patient’s reactions. 

Additional self-care activities such as dress- 

ng, bathing, and others. 

Hand and power tool activities, both sitting 

and standing up to 1% hours twice daily, 

such as ceramics, printing, wood and metal 

working (lathes, milling machines, circular 

saws, etc.), weaving, photography, assem- 

bling and repair of radio, television, and other 

appliances 

Start evaluation of patient’s work capacity 
a work situation approximating as much 

as possible the ultimate job environment and 

requirements. Vocational exploration. 


6th Week In Physical Medicine and 
Rehabilitation Clinics — Ambulatory 


1 Foregoing exercises and walking continued. 

2. Gradual progressive stair-climbing using hand- 
rail. By the end of the week, up and down 
a full flight twice daily. Rest periods as 
needed in a conveniently placed chair. 

3. Performance of as many self-care activities 
as feasible 

4. Increased activities with hand and power 

tools up to 2 hours twice daily with increasing 
physical requirements. 
Continued vocational exploration and work 
capacity evaluation to a known amount that 
can be correlated with specific job require- 
ments. 

6. Dietetic counseling before patient is dis- 
charged from hospital, especially those with 
diabetes mellitus, obesity, hypertension, and 
similar medical conditions 
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Criteria for Guidance in the Rehabilita- 
tion Activities 


1. Patient’s general condition: Fa- 
tigue, faintness, sweating, etc. 
Pulse: The rate, volume and rhy- 
thm of the pulse is taken for 1 full 
minute, prior to, at the completion 
of, and after a 3-minute rest period. 
If there is an increase of more than 
10 in the rate or any change noted 
in volume or rhythm, the therapy 
is discontinued and this fact re- 
ported to the doctor. 

Character and rate 
of respiration is noted, and any un- 


Respiration: 


usual change reported. 


Pain: If any chest, arm, or neck 
pain develops during activity, dis- 
continue treatment at once and re- 
resumed 


Further activity is 


only upon recommendation of the 


port 


doctor. 

promptly discontinued 
whenever any unusual signs or symptoms 
de ve lop 


the doctor and the information recorded 


Treatment 1s 
This is reported immediately to 
in the patient’s progress notes. 
During the entire rehabilitation 
gram, the patient must be carefully and 
periodically checked clinically including, 
whenever indicated, repeated laboratory 
tests and electrocardiograms. 


pre )- 


The physical medicine and rehabilita- 
tion program for those with heart disease 
must be modified when there are associ- 
ated disabilities such as hemiplegia with 
or without aphasia, other neurological 
conditions, amputations, rheumatic dis- 
eases, and other medical situations. 

The cardiac patient who is also an am- 
putee can be taught to ambulate with a 
pylon where no contraindication exists. 
This procedure will serve as a therapeu- 
tic test not only for his cardiac status but 
also as to the effect of ambulation on the 
remaining leg. Later, when indicated, 
he can be fitted with a proper artificial 
lower extremity. 

The patient’s activities may have to be 
modified further because of the existence 
of other conditions such as hypertension, 
obesity, and diabetes mellitus, which re- 
quire close medical supervision and man- 
agement 
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The patient’s activities while in the 


hospital or rehabilitation center, in addi 
tion to enhancing his work capacity, can 
also be exploratory, particularly for those 
return to their 
former type of employment. Prior to dis- 
charge, consideration should be given to 


who will be unable to 


future part-time work on his former or 
similar job, with a gradual progression to 
satisfactory full-time 
this is not feasible, on-the-job training 
should be considered. This procedure 
will serve as an extremely useful and 
practical work yard-stick. 


employment. If 


The accompanying pictures of part of 
the rehabilitation program show patients 
with heart disease participating under 
close direction and supervision in activi- 
ties simulating at least the physical re- 
quirements of various work situations. 
This type of participation will serve as a 
useful guide toward selective job place- 
ment. 

Figures 1 to 5 are of patients with 
Par- 


ticipation of this type aids in improving 


heart disease in various activities. 


coordination, developing skills, and in- 
creasing work capacity. In those patients 
who cannot return to their former type 
of work, these activities serve as an ex- 
ploratory means towards a vocational 
objec tive. 

Figure 6 shows patients with heart dis- 
ease exercising with pulley-weights and 
on a stationary bicycle starting with mini- 
mal resistance which is gradually in- 
according to the individual’s 
overall condition. These activities aid in 
improving function and increasing work 


creased 


capacity. 


Selective Job Placement 

The success of any rehabilitation pro- 
gram that endeavors to return the maxi- 
mum number of individuals with heart 
disease to productive living in business 
and industry, and the homemaker to her 
household duties, will depend a great 
deal on selective job placement. Most 
persons with heart conditions are willing 
and able to work. The individual’s physi- 
cal and mental abilities to perform must 
be carefully matched to the physical and 
mental requirements of the job under 
consideration. The over-all medical pic- 
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Fig. 1— Patient with heart disease participating in typing and operating other office machines to 
develop skills, increase work capacity, and as work exploration. 








Fig. 2— Patients with heart disease participating in bench type of woodworking as an exploratory 
vocational activity while improving function and increasing work capacity. 
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ture is the keystone to any exploratory 
work objectives. Since nonemployment 
and having “time on one’s hands” always 
emphasize and magnify the fears and 
anxiety frequently associated with heart 
disease, the earlier a person returns to a 
job the better he will feel. This leads to 
a more amiable home 


and satisfactory 


and community atmosphere. 

In order to determine when the in- 
dividual with heart disease can return to 
successful employment, a number of fac- 


tors must be considered and evaluated: 


1. Is the patient psychologically pre- 


pared and willing to resume work? 
Can he return to his former job or 
similar type of employment? 

Is he capable of full-time work o1 
must he be restricted to a part-time 


situation? 
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Must he be limited to a sheltered 
workshop environment? 

Will the work 
problems resulting in “nervous ten- 


situation present 
sion” and anxiety? 
Can he safely travel to and from 
his place of work each day? 
Will there be a proper employer- 
employee relationship to minimize 
any misunderstandings and difficul- 
ties that may predispose to fear and 
to eventual frustration? 

The answers to these questions are best 
forthcoming after a group evaluation by 
the internist, the physiatrist, the other 
medical specialists, the psychiatrist, the 
physical medicine and rehabilitation per- 
sonnel (executive assistant, physical ther- 
apist, corrective therapist, occupational 
therapist, manual arts therapist, and edu- 


ee 


ages o 
ys ‘ = 


Fig. 3— Patients with heart disease operating a printing press and a foot-operated potter's wheel. 


Mechanical 


ratchet counters are attached to these machines to check the number of movements that 


are made. These activities aim to improve function and work capacity, yet can also be useful for job 
exploration. 
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cational therapist), the psychologist, the ward the solution of some of these prob- 


vocational counselor, the social worke1 lems. Everyone’s talents are needed. 

the nurse, the dietitian, and all others With proper orientation, training, and 
contributing to the total rehabilitatior selective job placement, workers with dis- 
effort. In those individuals who present abilities associated with heart disease, in 


special rehabilitation problems, a well the majority of instances, can be _ re- 
functioning medical rehabilitation board employed without any special conces- 


can make significant contributions to- sions, sympathy, or the like. 





Fig. 4— Patients with heart disease operating bicycle jig-saw and floor loom. This equipment has mechan- 

ical ratchet counters attached in order to check the number of movements made. The loom has weights 

attached to cables for graded progressive resistance to the movement of the beater. These activities are 
work exploratory and also aid in increasing function and work capacity. 


Fig. 5 — Patients with heart disease operating wood-turning lathe and circular saw, which aids in improving 
function, skills, and work capacity, and also serves to explore interest relative to future job situations. 
Note that the patients are wearing safety masks 
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The United States Department of 
Labor, Labor Statistics Bureau,*® in 1948 
published results of a study that gives a 
very good insight into the employability 
of cardiac patients. The work perform- 
of 1,840 workers (1,557 


female with cardiac impairment 


male and 
02 
OO 
was compared with that of 3,055 unim- 
2.613 male and 442 fe- 


matched 


paired workers 


male) who were in the same 


jobs in 19 major groups in 104 industrial 
plants. Those with cardiac disorders 
when properly placed were not job handi- 
Che that the 
cardiac patients hada slightly higher rate 
of 


100 scheduled workdays as compared to 


capped report reveals 


absenteeism. 


They lost 4.7 days per 


}.8 for the unimpaired worker. These in- 
dividuals displayed about the same work 


characteristics as the unimpaired workers 
the 
posed to the same hazards and were able 


subject to same incentives and ex- 


to compete successfully. A rather signifi- 
cant feature revealed in this report is the 
very broad range and variety of skills re p- 
resented. Only 5 per cent were found in 
unskilled custodial work such as porter, 
gateman, and similar occupations 


\ comparison was made in the study 


| 








Fig. 6 


resistance. Note the mechanical 
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ASE NEWMAN, ET AL 145 
between the production of the impaired 
that of 


paired co-worker on the 


his matched unim- 
It is 


as a whole the 


worker and 
same job. 
interesting to note that 
impaired group, those with cardiac con- 
ditions, produced 2.4 per cent more than 
the unimpaired group. The facts reveal 
that 
peted successfully and did not only hold 


con lusively cardiac workers com- 
their own, but maintained a slight advan- 
tage in output as well. Those who gath- 
ered the statistics for the report raised a 
very interesting question which was not 
“Whether the 


impairment 


answered by the survey: 
of the 
causes earlier withdrawal from the labor 


nature generally 
market for reasons of health than is true 
of workers generally, or whether this kind 
of impairment—coupled with advancing 
age raises a substantial barrier to em- 
ployment.” Further research and expe- 
rience with employment of the cardiac 
worker will answer this vital question. 


Some 


which 


of the well over 1.000 jobs in 
was matched 
Air- 


au- 


the cardiac worker 
with his unimpaired co-worker are: 


plane mechanic, carpenter, labore1 


tomobile manufacturing, forging, ma- 


chine shop, and others sign painter, 


Patients with heart disease using pulley weights and stationary bicycle starting with minimal 
ratchet counters on both pieces of equipment to check the number 


of movements 
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make 
1utomobile 


pipe fitter, too 
woodworke I 


maker, 


patternmaker 


Tried hank 


forging-press operato! mie 


metal wood t 
cigarette-packag examine! cal 
athe O} 


shipping 


counterman ine CTALOI 


ing machine operator 


ind many others 

The results of this study wert 
ly 
the 


employing 


strated feasibility and practica 


j } 


f individual 


of 
iS when th 
placement 


As a 


and correlat 


meal 


mental abilities 
job and 
nm l 1 


ministrati a 


VB 
Th 


and related « 


eveloped 


forms 9021 


7-1902b 
forms are 
groups 

l. Activi 


ing 


ti 
( limbing 


sitting 


turnings 


smelling, vision 


color and « 


pe rce pt on 


Conditions Inside 


outsi 


cold or heat, sudden 


( ha 


slippe ry 


treme 


ature humid, wet 


nee 


noise floors movil 


| hazards 


jects iectrica 


dust, and others 
Situation Variety 


, 
work. fast pace of 


of dutice 
etitive 


lowing specific instruction 


ing periormance meeting 


cies competitive work 


working iround others 
with 


tivities are 


alone 
working others 

Phess 
as to the 


tial.” o1 


ac further 


ibility 


pati nt’s 
“no « 


cine activity 


ind aded 


ov! 


that must br 


formance ol 


10 Ib., 11 to 25 |b.. or over 


the amount of time that the persor 


M iny 
VA Fi 


performing the ictivity 


items are listed on these 


guidance in the tio! he 


ment obje Cctive 


chemist assistant ( 


extre 


interesting and gratifying for it demon 
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study 


of 184 


employees Ww ho had 


rain®, in a Eastman 


di Kod 


Ider yor 


ik Company 
ardial infarction, reported that al- 
ailor most 79 per cent returned to work, many 
Of those 


this study 


teria substantial periods of time 


working at the time 


were 


completed 


) worked up to 5 years, 


worked 5 to 10 years, and 5 worked 


tc 


» 15 years after their coronary 


Those who died worked an 


that 
This 
ccomplished by cooperative effort 

the 


bility verage of 4 years from the time 


returned to work until death 
company medical depart 
ind the patient’s private physician 


usually returned on 


wl 


nt 


a part- 


sis and to his 


erever possible, 
r job even though it was occasion- 


ssary to eliminate certain stress 


features. When this was impossible 


ployee was placed in a job that 
] 


red less 


mental and physical effort 
After 2 
work, the employee 


his previous 


| to 


position 
part-time 
able 


( le Se ly 


to return to full-time 
by the 


several months 


observed 


as 


il department for 
ibsequently had periodic check-ups 


ed every 3 to 6 months 


that the 


consideration 


further noted as 


cin- 


group under in- 

uded trained employees, some highly 
dry killed, as well as department heads and 
ob their to 


work and to work for extended 


personne] capacity 


is been of importance to the 


vell as to the employe es and 


services of federal, 
be 


goal 


state 


agencies will quite 
a definite 


that at 


planning 
the 
his work environment 


ve observed times 


work o1 
| as to minimize 


It 


cardiac 


modifier 


| 
ana 


so 


pSy- 
emotional stress may 
ipeutically wise when the 
y for employment to place 
eltered workshop situation, 
employment either on his 
y selected job that 
The 


advised as to the 


Or a newl 


ts his requirements Car- 
should be 


of 


atient 
periodic re-examinations 
At 


advisable 
ol 


eguard his future 
he 


re- 


i\ found 


umount or type work 
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Goldwater and his associates,’® in a 
study of 580 patients with various car- 
that 


tional activity does not necessarily lead 


diac diseases, concluded occupa- 
to progression of heart disease or deteri- 
oration of the physical condition of the 
patient. As a matter of fact, a substantial 
number of patients with cardiac disease 
show improvement while in an employed 
Status 

In considering selective job plac ement, 
the study by 
Master and Jaffe! who investigated the 
1,347 attacks of cor- 
They obtained detailed 
histories of the activities of the patients 
during the 8 weeks preceding the attack 


table | 


it iS interesting to note 


mode of onset in 


onary occlusion. 


up to its actual onset 


Table 1: Precipitating Factor in 1,347 Cases 


of Coronary Occlusion 


No. of 


Activity at Onset of Attack Attacks % 


Ordinary Mild Activity 
(dressing, getting out of bed, shower, 
sitting in theater, attending meeting, 
light housework, riding train or bus, 


Moderate Activity 
(printing, pressing, driving car, 
bowel movement, coitus, shopping, 
climbing stairs, etc.) 


Exertion 
moving 


1 or Severe 
lifting or 
et ) 


load, 


1,347 100.0 

These figures appear to indicate that, 
in general, effort is not a precipitating fac- 
The 


further indicated that occupation, social 


tor in coronary occlusion. study 
status, season of the year, and time of the 
day did not affect the incidence of cor- 


onary occlusion 


Richardson!” similarly concluded that 
attacks of coronary thrombosis will occur 
at any time day or night, and are in no way 
related to the person’s activity or emo- 


On the other hand, Yate 
13 


tional state 
and his co-workers,!* in their analysis of 
689 attacks of 


American soldiers, reported a greater in- 


coronary thrombosis in 


cidence associated with strenuous activ- 


ity. It appears, however, that the pre- 


ponderance of evidence points toward a 
lesser incidence of attacks associated with 
strenuous activity 
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For 


diac disability, the proper placement of 


the homemaker with severe car- 
the kitchen appliances (sink, dishwasher, 
cabinets, cleaning utensils, and others 
will be helpful in decreasing physical ex- 
ertion and increasing work efficiency 


Summary 


Our experience since June 1, 1948, has 
shown that productive living for those 
with heart disease, with or without other 
associated. disabilities, in most cases is a 
realistic goal through a physical medicine 
and rehabilitation program that is medi- 
cally planned, directed, and supervised to 
meet the individual’s specific needs 

Physical 


must be considered as part of the total 


medicine and rehabilitation 


medical care of those with heart disease 
however, it does not supersede or sup- 


plant good 


medical management, for its 
greatest benefits are achieved when it is 
and integrated 


and 


completely coordinated 
the 


ant illary SETVICes. 


with other medical available 

As soon as medically feasible, the pa- 
tient with heart disease must be properly 
oriented and indoctrinated regarding his 
disease and his hospitalization, and also 
as to the rehabilitation program and his 
future. This will help alleviate many of 
the psychological and emotional reactions 
which result in fear, anxiety, apprehen- 
sion, and lack of motivation. 

Adequate participation in a well func- 
tioning rehabilitation program of patient 
orientation and progressive graded activi- 
ties, will at the time of discharge afford 
both the patient and the physician a real- 
istic appreciation regarding the individu- 
al’s performed activities such as those of 
self-care, travel ability, and his physical 
and mental capacity for work. 

The rehabilitation program at the hos- 
pital or center should simulate at least 
the physical demands of the job situation 
that the heart disease 
will encounter, even though the psycho- 


individual with 
logical factors and environment are difh- 
cult to duplicate 

Selective job placement is vital in or- 
der to attain a well-planned goal. The 
patient’s over-all abilities must be 
matched with the over-all job require- 


ments. When the individual with a dis- 
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ability is selectively placed, he is not job 
handicapped 

Working hazards associated with occu 
pations must be reduced not only for the 
person with heart disease but also for all 
worke rs 

Continued education of the patient, his 


family, friends, and employer, and _ the 


in general as to the hopes and 


heart 


public 


goals for those with dis- 


realistic 


ease, coupled with further research, will 


oring additional gratifying results and a 
greatly improved outlook 

Improved medical care and rehabilita 
tion for those with heart disease 
has 


years of productive living, and may ever 


In most 


instances, increased the number of 


have prolonged the actual years of life 
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Diseases in 


Discussion 

Erma A. Smith, M.D., Ph.D. (Hines, 
[1] Statistics presented in the paper by 
Newman, Wasserman, and Borden show 
heart disease 


the incidence of among 


various age groups, the percentage of 
total deaths attributed thereto, and the 
staggering effects of this affliction on the 
Rehabilitation of 


nts with cardiac disabilities is thus 


conomy of our nation 
patie 
brought to our attention as a major chal- 
is a necessary part ol treat- 

ment in the acute phases of cardiac dis- 
but the deconditioning effects of 


rest produce severe deterioration of 


the cardiovascular system. Decreased ex- 
cursions of the diaphragm, venous en- 
gorgement, and increased capillary frag- 
ility, together with anxiety and tension 
states, Operate in a Vicious circle in op- 
position to the supposed benefits of de- 
creased activity. 


In attempting to alleviate some of 
these factors Newman, Baker, and others* 
formulated a cardiac rehabilitation pro- 
gram, which was put into effect June 
1948, at the Veterans Administration 


Hospital, Hines, Ill., as a 


routine management of all patients with 


part ol the 
icute myocardial infarction 

The physical medicine and rehabilita- 
tion activities as well as the specific thera- 
peutic measures have undergone evolu- 
tion in the intervening years, but since 
inception of the program, physical medi- 
ine and rehabilitation has played its par- 


1 


ticular role in treatment of all veterans 


in our cardiac wards. 
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Psychological orientation and physical Since inception of the rehabilitation 
exercises are initiated as soon as is medi- program, the incidence of anxiety neuro- 
cally feasible, usually within the first © sis is negligible in our cardiac wards; the 
week after infarction, and continued transition from bed rest to ambulation is 
throughout the period of hospitalization, unusually smooth; the patients approach 
usually abc ut 6 weeks. resumption of independent living with 
less fear and in better physical condition. 
Both the physician and the patient have 
a more objec tive con ept of the patient’s 


lo date 1,112 patients have been 
treated by the combined efforts of the 


cardiac and physical medicine and reha- : she eae 
hilteasion services at the Veterans Ad- mental and physical capabilities facilitat- 


_ , . ing more objective and realistic plans for 
ministration Hospital, Hines, II1. =e ee os ssid 
the future. Our results convince us that 


; : a | SEs ; ye oon ; 
The physical medicine anc rehabilita physic al medic ine and rehabilitation ac- 


tion program presented by Newman, tivities add significantly to successful 


Wasserman, and Borden is the activity management of patients with heart dis- 


guide; it is used to orient residents, thera- pace. 
pists, nurses, and others regarding thx 

over-all plan. Each patient is treated in- on 
Deitrick, J. E.; Whedon, G. D., and 


fe Shorr, E.: Effects of Immobilization upon 
amputation of a lower extremity, and VWostous tihetelali. 


dividually as to type and amount of ac- 
tivity; such complications as hemiplegia, 


and Physiologic Func 
hypertension require particular modifica- tions of Normal Men. Am. J. Med. 4:3 
tions. The activities are kept below the Jan.) 1948 

symptomatic threshold— that amount Newman, L. B.; Andrews, M. F.; Koblish, 
M. ©O., and Baker, L. A.: Physical Medi 
cine and Rehabilitation in Acute Myo 


; cardial Infarction. A.M.A. Arch. Int. Med 
use, 1S prevented in our cardiac patients 89:552 (April) 1952 


which induces dyspnea or pain. Peri- 
arthritis of the shoulder, a sequel of dis- 


RR 
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Rapid Mobilization of Cerebrovascular 
Accident Patients 


Josephine J 


Buchanan, M.D 


Washington, D. C 


In the past, the patient who sustained 


a cerebrovascular accident was consid- 
ered to be a nursing problem rather than 
a medical problem Because of this ap 
proach to his management, in most in- 
stances he did become solely a nursing 
problem by virtue of his resultant fixed 
disability from contractures, atrophy, and 
other degenerative physiological changes 


Che 


has grown to enormous proportions and 


number of individuals so disabled 
today constitutes the large st group ol the 
disabled 
With 
larger number of these 
thus 
potential 
With 


broader 


modern medical treatment 

patients now sul 
further increasing the 
disabled 


survival the 


Vive, even 


number of persons 
need for a 
medical program that includes 
not only physical restoration procedures 
but that also atte mpts to ascertain which 
favorable 


patie nts have a prognosis for 


return to a useful functional level 
As a 


several centers of physical 


result of some fine programs 11 


medicine and 
rehabilitation in this country, more em- 
phasis is now being placed on this aspect 
of the medical care of the patient with a 


cerebrovascular injury. It is now well- 
recognized that the success of such a pro 
gram ol 


the period of time elapsing after the on 


treatment is directly related to 
set of the hemiplegia and the beginning 
of physical medicine. By returning the 
patient to the activities of everyday life 
as soon as possible after his cerebrovascu 
lar accident two objectives are more ade 
eval 


quately achieved—a more accurate 


uation of prognosis for return of func- 
tion, and more rapid and complete return 
of functional 


being 


and physiologic al well- 
Prior to or during this early activ- 
that 


prognosis should be devised 


determining 
Much addi- 
tional research needs to be undertaken in 
At this time we do 


ity, tests can aid in 


this regard not have 


iny well-defined criteria for determining 
full 
physical medicine and rehabilitation are 


prognosis ; therefore, programs of 


prescribed for all cerebrovascular acci- 


dent patients who are not moribund. 


These programs are continued until the 


patient’s inability well- 
demonstrated 


to respond is 
over a substantial period 


of tim 


Report of a Study 


Treatment: In this study 234 patients 
were begun on physiatric treatment pro- 
grams within one week after admission to 
the hospital with acute cerebral infarc- 
tion. Unless the patient was obviously 
moribund, he was placed immediately on 
i tilt-table and his tolerance to an up- 
right position was determined and re- 
developed. The patient who is receiving 
hypotensive agents must be watched dur- 
ing this routine with great care as the 
vascular reflexes are usually abolished or 
diminished. Placing the patient on the 
tilt-table also serves to begin graduated 
partial to full weight-bearing as 90 de- 
grees is approached. Thus two additional 


functions are achieved reflex contrac- 


tions of the muscles of stance and an 
increase in the strength of these muscles 
Moreover, the cardiovascular and respir- 
mechanisms are 


itory rapidly recondi- 


tioned and can meet the demands im- 


posed by the upright position 
During this tilting phase of the pa- 
tients’ treatment other procedures are 
instituted, such as passive range of mo- 
tion exercises, stretching of tight muscles, 
muscle re-education, and active-assistive, 
Read at the 


Academy of 


formerly 


Annual Session of the American 
Physical Medicine and Rehabilitation 
American Society of Physical Medicine 
d Rehabilitation), Detroit, August 29, 1955. 

Assistant Professor of Physical Medicine and 
Rehabilitation, Georgetown University Medical 
Chief, Department of Physical Medicine 
and Rehabilitation, District of Columbia General 


schoo 
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active, and resistive exercises, as indi- 
cated by the patients’ involvement. Un- 
involved extremities are put through ac- 
tive and resistive exercises. A sling is 
applied, if needed, to prevent shoulder 
subluxation. 


Speech therapy is begun 


and the patient is sent to the occupa- 
tional therapy section for training in self- 


care with the good arm. 


As soon as the patient can tolerate 
90 degrees on the tilt-table for 5 to 6 
started 
parallel bars. It is 
the effect of 
on the reflex contractions of the muscles 


minutes, he is standing in 
that 


weight-bearing 


here one may 


observe 
of stance and locomotion. The majority 


of cerebrovascular accident patients 


who show no muscle function § in 
voluntar: 
with the 


and at- 


the lower extremity on 


effort display such function 


stimulation of weight-bearing 
tempted ambulation. It is therefore use- 
less to depend entirely on muscle testing 
in the usual manner in determining abil- 
walk. The test that of 
standing and bearing weight. The knee 
may be easily splinted, if necessary, by 


ity to must be 


the use of a simple fracture board ot 
plastic shell used posteriorly and applied 
with elastic bandaging. A drop-foot may 
easily be supported by attaching ordinary 
rubber tubing to the shoe and to the 
elastic Bracing 
the 
From this 


bandage around the leg. 
can thus be determined later when 
final outcome is more evident. 
point on the usual gait and functional 
training are pursued. The hand and arm 


are exercised passively until function be- 


Table 1 


Average Days 
Adm. to Ref 
toP.M.&R 


Average Hospital 
Days 
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gins to return and then physical and 
occupational therapy are actively pur- 
sued 

Results: The data 


placed on this program of treatment are 


m the 234 patients 


listed in tables 1 and 2 
The 28 patients who 


were still unable to walk when discharged 


11.97 per cent 


from the out-patient clinic averaged 63.5 
years of age, whereas those who achieved 
ambulation averaged 55.9 years. The in- 
ability to walk 
linked lack of mental 
however, in a few of those who achieved 


was in every instance 


with a recovery: 
ambulation this mental lack was also ob- 
served. It is not known what the mental 
capacity was in these patients before they 
sustained their cerebrovascular accident. 


Summary 
Of 234 patients who were started on 
an active physical medicine treatment 
week after their 
accident, 88 per cent 


program within one 
cerebrovas¢ ular 
were able to ambulate independently 30.7 
later. Of 
cent needed no supportive aids of any 
kind. Other, 


served were more rapid and complete 


days (average these, 51 per 


unmeasurable results ob- 
clearing of the sensorium, better recovery 
of speech, more rapid and complete re- 
turn of normal personality and drives, 
and a high degree of cooperation with 
the treatment program. There were no 
instances of a second cerebrovascular ac- 
cident in these patients while undergoing 
the program, nor were there any cases 


of hypostatic pneumonia or phlebitis. 


In-Patient Care 


Condition on Discharge from Hospital 


Brace Crutch Cane No Aids Not Walking 


110 42 


(47.01%) (17.95%) 


Table 2: Continuation Out-Patient Care 


Condition on Discharge from Clinic 


Crutch 


1 
(6.41%) 


| Functional Result 


No Aids Not Walking 


88.03% walking, 11.97% not wa 


nennnnnn III 





Industrial Noise and How to Deal With It 


Howard A. Carter, M.E 


Chicago 


hazard to industrial work- 


Noise is a 
ers. In factories it is considered a “‘con- 
taminant.” Especially is this so in nois\ 
heavy industries wherein the sound level 
to the middle and 


is intense and damage 


inner ear is a strong possibility. Repeated 
explosive outbursts, such as the exhaust 
of a jet engine or the concussions of 
heavy hammers on steel plates, are dar 


high Any 


concussion Or f xplosion 


or rously noise levels nois 


from. the 
that 


from 


or expansion ol gas 


releases ereat 
amounts of sound energy will injure the 
Cal 


Noise can be a 
din in city streets from heavy traffic, ele 


nuisance, such as the 
vated lines, and subways, exhaust fron 
trucks on the highways, and even nois\ 
offices. These noises are disquieting but 
there is no evidence that they will dam 
age the ear. On the other hand, the 
continuous subjection to obnoxious nois¢ 
in the range of 90 to 80 decibel levels can 
create a tiring effect on the occupants of 
the noisy place and sometime bring on 

Thus most of the 


neurosis noises witl 


which one must contend in daily life ar 
disturbing rather than traumatic 

Decibel: Noise is defined as any un 
wanted sound. The decibel (db 
unit of sound level and is defined as on 
tenth of a bel 


is the 


Che bel is a dimensionles 
unit for expressing the ratio of two values 
of power, the number of bels being the 
10 of the 


This unit does not have any con 


logarithm to the base powel 
ratio 
mon reference point or standard, such 
the finite 


a metal rod 


distance between two marks on 


representing the standard 


meter. In general, the change of sound 


level that can just be discerned by the 
human ear is a decibel. A person cannot 
usually distinguish a change up or down 


51 db, but 
can definitely detect a change of two dec 


of one decibel, say from 50 to 


ibels: for example, from 50 to 52 db 


The 


By definition a 


Sone: sone is a unit of loudness 


tone ol lrequen v 1000 


cycles per second, 40 db above the listen- 
ers threshold produces a loudness of 


The 


that is judged by the listener to be two 


one sone loudness of any sound 


times that of one sone tone is two sones 


Three 


times the 


therefore would be three 


sones 
loudness of one sone 


he sone is a subjective unit for the 


measurement of loudness. It varies with 


lifferent observers. It is judged by what 


1 person hears. For example, table | 


illustrates the variation in estimation of 


loudness when compared with over-all 


sound level in decibels as measured on 


sound level meter 


TABLE 1* 


Overal rotal 
Level, Loudness 


db Sones 


y of Manufact 
| Hygiene Ass 


The sone, as a unit of loudness, 1s 


irly accurate when the same type of 


peration is measured. Only then can 
tical significance be attached to the 
table the 


machine to 


idings. In the sone varies 


msiderably from machine 
en though in some instances the mete 
Only 


definition do the 


record the same sound level. 


10 db and by 


Thirty-third Annual Session 

of Physical Medicine and 
August 28 September 2, 
Siophysical Investigations, Council 


American Medical Association 
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two units have the same numerical rela- 
tion. Nevertheless, it seems likely that 
the sone will be a useful unit by which 
Unfortunately, an 
that will read in sones 
Phone: The 


phone is also a unit of loudness level and 


to measure noise. 
acoustical meter 


has not been perfected. 


at 1000 cycles per second it is numeri- 
cally equal to the sound pressure level in 
decibels. The phone is not used very 


often 


Dangerous Noise Levels 


The exact noise level that will cause 


permanent deafness to the ear has not 


been determined. It is believed that a 
noise at the level of 120 db is definitely 
hazardous to the ear and will cause ir- 
reversible damage. Some specialists be- 
lieve that 
level will cause deafness to workers that 


a continuous noise of 90 db 
remain in its presence for a long time.” 
This has not been verified. A sound of 
120 db would include noise from airplane 
motors in test chambers, jet engine ex- 
rock drills, airplane 
and 


pneumatic 

motors at 20 feet 
horns at a foot distance. Organic changes 
can take place in the inner ear which, 
though the early stages, 
often lead on continued exposure to per- 


haust, 


distance, auto 


reversible in 


manent injury with consequent partial 
deafness; then the injury is irreversible. 
Workers that are subject to these ex- 
tremely noisy environments should have 
protection for the ears. Guilid*® points out 
that there is no evidence, and no good 
reason to believe, that the hair cells of 
Corti 


ever replaced or regenerated. 


the organ of once destroyed are 


Sound Level Meter 


Several makes of sound level meters 


are marketed. They are operated by 115 
120 volts A. C. line current or are 
self-contained and operated by batteries 


and 


Information on this subject can be ob- 
tained by the 
Noise Control.4 The higher frequencies 


writing to publication 
of the noise are more ‘apt to cause im- 
paired hearing than lower frequencies 
lo make a good analysis of a noisy envir- 
onment, the frequency characteristics of 
When the 


higher frequencies are predominant in a 


the noise should be known. 
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disturbing noise, it is more probable that 
a program of ear protection is needed 
than if the noise is dominantly made up 
of low frequency vibrations. 


Reduction of Noise 

The most satisfactory way of solving 
a noisy condition is to move away from 
the source or vice versa. The sound level 
decreases in a free space inversely as the 
square of the distance, or approximately 
9 db every time the distance is doubled. 
Since moving away is not practical in 
most instances, other methods of solving 
the problem should be considered. For 
example, a noisy machine can be quieted 
by mounting it on shock absorbing sup- 
ports that are made of springs, rubber, 
or other The shock 
absorbing mounts will absorb the vibra- 


resilient material. 
tions and not transfer the energy to the 
building so much. To inhibit the propa- 
gation of sound through air, a heavy 
material be used for the 
since the attenuation of the sound varies 


must barrier 


as the mass. Thus, a noisy machine can 
be encased in substances of mass such as 
brick or concrete. 

If the space has a high reverberant 
condition, sound absorbing tile may be 
used. These tiles are placed on the ceil- 
ing and walls and help to absorb the en- 
reflected. 


Ear protectors are used when all other 


ergy that would otherwise be 


methods prove inoperative or ineffectual. 
Ear protectors are made of plastic, rub- 
ber, or artificial rubber compounds. They 
are shaped in such a way that they can 
be inserted into the ear canal. They can 
also be made in the form of muffs which 
will cover the ear. Glorig and Wheeler” 
have said that the best ear protector is 
the one that is worn. One of the most 
difficult problems is to devise ear pro- 
tectors comfortable enough so that the 
workers are willing to wear them. 

If the noisy apparatus is in a highly 
reverberant enclosure then the reduction 
of the high frequency noises can be 
achieved by using acoustical tile or soft 
porous materials on walls and ceilings. 
The conditioning _ tiles 
sound and reduce reflection but they do 


sound absorb 


significant effect on the 
Only 


not have any 


transference of sound. mass will 
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aid in this reduction.® Acoustical til 


other wall sound-reducing material w 


reduce the annoying high pitched sounds 


in restaurants, factories, and offices. Re al 
reverberant noise in many I 


make the 


’ 
work if 


duction of th 
e! closure Tk 
Although 


materials on tl ( 


instances W ill 
comfortable to 
the 


will 


absorbing 
make 


use ol 
the 
ihably be 


not 


seem more 
the 


greatly 


room 


found that 


walls 
quiet, it will 
been 


but th P 


background noise has 


reduced as read on 


i meter noist 


reflection of the sound 
light 
this phenomenon. A light 


light OI d irk Ww ills 


seems less because 
ms | 


is reduced An analogy with will 


source 


clarify 


in a room with either 
might be comfortable. but if the wall 


and ceilings were lined with looking gla 
the light 
These 


to ones 


would have man 
wuld b 


seeing aculty 


then source 


reflections reflections we 
an anno\ 
ount of light in tl 
the same. Walls that 
the light 


comfortable to 


total all 


he vever 


room rema 


ins 
not harshly reflect 
space more 
Walls that absorb sound 
fortable 

While tl 
princi 
should be 


pli ation ¢ 


basi 
SSE d th it 
f these 


erts should he 


stre 
principles 
Acoustical ex} 
, 


} . 
solve dif iit problems 


In a recent book 
Berane k has 
} 


acoustics and 


the 


revie wed 


noise 
essentials in 
Davis, a_ physiciar 


point of view 


Medico-Legal Aspects 


In recent years the problen 


trial noise and its effect upon he 
received | 


ises rec 


both 


Iwo ol h ( ir] 
oO! 
reach ippe ourts 


road industry 


1918. One cor 


occurre d in 


erned a 
man who was adju 
engine 

ings, blew 
suffered loss of 
The Florida Su 
judgm« nt 


Phe 


for common law dan 


} 


other Si com rned i Howey 


INE & 


iron 


| 


oud 
was affirmed by the Nebraska Supreme 
ourt 
itions 


iged damage 
ational 


phasize d 


vhich 


its on industry by workmen 
erious 


IS becaust 


estions 


npensation 


with a 
tional disease clause that provided cov- 


Court reversed re 
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aker’s helper who performed his duties 
inside of a tank by holding a heavy piece 


against one end of the rivet while 


air hammer was applied to the other 


His hearing was damaged from the 
noise. His judgment for damages 
Since then more and more appli- 
for compensation because of al- 
of workers’ hearing have 
the courts.” 


coming he tore 


[he seriousness of the problem of oc- 


deafness cannot be over- 


It may be compared with 
silicosis problem of a few years ago 
filing 


became a focal point for 


The 


hard- 


hearing problem in industry is mor 


for several reasons. Firstly, noise 


nore prominent in industry than sili- 


fewer industrial organiza- 


ns are stationed near atmosphe res that 


mtain harmful concentrations of silica 


difficult to handle 


deafness because of 


it 18 more 
the com- 
he acoustical, electrical, and 
problems. Thirdly, the cov- 


the 


is infinitely 


Workmen’s Compensation 
than it 
It has been estimated 


greater was 


2U vears ago 


litigations amounting to from three 
ion to two billion dollars are pending 
Boards 
Because the problems 


all the 


been answered, many of 


Workmen’s Compensation 
nmissions 
not been solved and not 
have 
pplications for compensation have 
been granted. It is the 

that if the 
Boards of a 


1 start granting awards there would 


opinion ol 
Workmen’s 


few 


specialists 
pensation States 
demand in other states for equal 
New York has been a 
field! The Workmen’s 
1910) of New York 


r in this 


npensation Law 


iginally provided benefits only for acci- 


tal injuries. In 1920 the law was 


ided to cover occupational diseases 
g in specified or described opera- 
In 1935 it was further amended 
all-inclusive 


so-called occupa- 


wwe for any and all occupational di- 


Unfortunately, the New York leg- 


ture did define what constitutes 


not 
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occupational diseas« Thus, ior several 
years there have been a number of ef- 
forts to challenge occupational hard-of- 
hearing or deafness as an occupational 
disease 

lhe state of Wisconsin has been very 
active in the formulation of laws for 
compensation of persons handicapped by 
industrial deafness.!* One of the difficult 
problems that has not been solved is the 
proportion of injury to hearing caused 
by presbycusis, since hearing can gradu- 
ally eTOW worse while a person Is in a 
noise level that might not be injurious 
[his is an important question to settle 
because industry might be compelled to 
pay not only for the occupational loss 


but also for senile losses 


Another important problem that is not 
settled is an acceptable method for the 
calculation of the percentage loss of hear- 
ing The authorities do not agree The 
American Medical Association method!* 
has been available for 10 years but certain 
aspects of it do not seem to be in lin 
with present evidence on hearing loss 
thus, the Committee on Noise 
Committee on Conservation of Hearing 
of the American Academy of Ophthal- 
mology and Otolaryngology and_ the 
Council on Medical Physics (formerly 
Physical Medicine and Rehabilitation 
of the American Medical Association are 
devising a new method for calculation 
of percentage loss of hearing or will re- 
vise the former one.'® Physicians prac- 
ticing rehabilitation may wish to extend 
their services to the conservation of hear- 
ing. Information on this subject may be 
obtained from the Committee on Con- 
servation of Hearing.'® 
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Any member of the American Congress of Physical Medicine and 
Rehabilitation wishing to submit the name of an individual for considera- 
tion by the Gold Key Award Committee, may do so by sending such 
information to the Committee Chairman, Donald L. Rose, M.D., Dir., Dept. 
of Physical Medicine, University of Kansas Medical Center, Kansas City 3, 
Kansas. 


Any nomination must be substantiated by the sponsor’s opinion as to 
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Double Spring Exercises 


Joseph Berkeley, M.B., Ch.B., M.D Glasgow D.P.H 


Canada 


Active exercises are the basic ingredi- then extended fully, and the strap of the 


ent of most modern physical medi ine wall-spring 1S adjusted likewise. The 
Many patients, however thigh is now strapped comfortably to the 


prescriptions 
bench with a broad, well-padded cuff of 


do not exercise adequately, especially 
lazy, apathetic or apprehensive patients 


These exercise-resistant patients art 


leather or canvas 


familiar problem in all physical medicins 
departments and rehabilitation centers 


Such patients need encouragement; the 


term “encouraged exercises” has already 
been suggested for remedial exercises 
are designed to encourage active par 
pation by the patient.’ It is hoped 
this paper will draw attention to a 
of study that has been explored lara 
in occupational therapy, but insufficient 
in physical therapy, namely, the use o 
motivating devices in remedial exercise 
therapy 

The double extension spring method 


a motivating device for exercise-resistan 


patients, is a variation of the single sprin 


oscillating exercise described by Guthri 

“4 : ; "5 cise described b ruth i Double spring exercise for knee. Note 
Smith.” As ipplic d to multi-repetitior adjustable strap on each spring, the wide, 
padded, thigh strap, and the supervision of the 


exercises for the stiff knee joint. in order 
' multi-repetition exercise by the therapist 


to improve co-ordination 
p sions. the method is yllow 
adhesions, the metho Under supervision of the therapist, the 
patient begins his multi-repetition exer 
Method cis He is told to flex the knee and 
The patient sits comfortab it repeatedly to the full limits of 


bench. A leather anklet with ring attac] his range of movement. It is essential 


ments in front and behind is st1 


the ankle, and extension spring 


hat the straps be properly adjusted, that 
patient be relaxed and comfortable 

t he exercises through his full range 
movement, and that the therapist su- 
rvise the exercise. Under these circum- 


tached to the rings in front 
the ankle lhe other ends of the 


are fixed on the 
floor behind the | nlaced so that tances most patients rapidly fit into a 


the line of prings and eir dire suick rhythm of exercise 

tion of pul TES] s to Ol The usual exercise period is 15 minutes 
movement of t nkle bet n kn ynce or twice daily. In each period most 
flexion and extensio _ patients will perform 500 to 1,000 repeti- 
an adjustable 


1 Meeting of tl Canadian 


see higure A tior >hysical Medicine and Rehabilitation 


0 wor the eX reise ‘ ¥ 4 . 
I I Pin n < ‘ n nowledgment The ithor is grateful to the 


placed at its maximun nsation Board of Ontario for 


‘ to publish this paper to Dr Bruce 
) st I f the wrecnring } . . ‘ 

and the rap Ol h " pssss é aus Y t Medical Superintendent for his encourage 

of facilities, and to the staff 

tation Centre who assisted in this 


justed so that the spring 


in the unstretched positi 





SPRING 


tions. Variation in the use of the circuit 


is possible. For some patients with a lack 


of extension, the tension in the upper 
spring can be increased or two springs 
It should be noted that 


EXETCISES 


can be us¢ d he re 
high-repetition, low-resistance 


are being used to increase the range of 


movement, in contradistinction to the uss 


of low-repetition, high-resistance exer- 


cises to build muscle power 
Anal) 1S f the Exercise 


plete flexion-extension 


In one com- 
movement, at 
each limit of movement, the recoil force 
of a stretched spring is brought to bear 
the com- 


on the limb so as to encourage 


mencement of movement. At the mid- 
range the force of both springs is equal; 
the opposing spring 


that must be 


after the mid-range. 
exerts a small resisting force 
overcome by the move- 


Thus 


assisting one 


patient’s active 
ment each spring performs two 
roles movement and resist- 
ing the other, the spring that is the as- 
resistance 
The effect 


assistive spring force is to encour- 


sistance to flexion being the 


to extension, and vice versa 
of the 
age the repetition of exercises and of the 
force to ensure that the 


small resistive 


exercises are actively performed. 
Indications: The 


spring method is recommended for pa- 


double extension 
tients who require much encouragement 
to perform active exert ises: for patients 


with poor muscular co-ordination; and 
for patients with limitation in knee joint 
from adhesions in 


movement resulting 


and around the knee joint or the muscles 
controlling it as a sequel to fracture of 
the femur, patella, or tibia, or because of 


knee, 
meniscec tomy 
The 
contraindicated 
knee 


osteo-chondritis. 


dislocation of the torn knee liga- 


ments, Or 
de- 


in conditions 


Contraindication method 


Ss ribed 1S 
movements are 


in which painful, 


such as acute or sub- 


acute arthritis, inflammatory processes 


loose bodies, or torn meniscus 
Discussion 
In 1952, 


movement 


6 patients with limited knee 
treated at Malton Re- 
habilitation Centre by this method. More 
than half of these patients stated that 
they liked the treatment; three asked for 
further The 


were 


treatment periods others 
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accepted the treatment without comment, 
with the exception of two patients with 
osteochondritis in whom the treatment 
had to be discontinued because of pain 
[he method is thus acceptable to the 


patie nt. 

Whether the use of double spring ther- 
apy produces a faster gain in knee move- 
ment than the use of active exercise ther- 


apy given by _ physical therapists and 


remedial gymnasts would seem to depend 
on whether a partic ular patient will re- 


spond to the additional encouragement 


afforded by springs better than to the en- 
couragement of therapists The other 
which the 


in movement depends are quantity and 


variables on rate of increase 
quality of the adhesions that limit move- 
ment. It is obvious that both these vari- 


ables are most difficult to measure and 


control for purposes of evaluation. 


A larger number of cases would be re- 
quired in order to show the efficacy of 
this method statistically. My clinical im- 
pression is that it is a useful motivating 


device in selected patients 


Elbow and Shoulder 
The method also has been applied to 
encourage performance of flexion-exten- 
sion exercises at the elbow and rotation 


exercises at the shoulder. For elbow ex- 
ercises the patient is seated with his arm 
supported on a pillow on a narrow table 
The 


forearm cuff, 


The forearm is in mid-position 
springs are attached to a 
to the floor in front of the patient, and to 
the wall behind him. 


To exercise the shoulder rotators, the 


patient lies on a plinth in the supine posi- 
His arm is strapped to the plinth 
in the abducted position by a broad cuff, 


tion. 


and the two springs are attached by a 
forearm cuff to points on the horizontal 
shoulder 
Preliminary results for painless stiff elbow 


plane above and below the 
and painless frozen shoulder have been 


quite encouraging 


Summary 
Attention is drawn to the problem of 
exercise-resistant patients, and need for 
further study of ‘‘motivating devices” in 
therapy. A 
method using two extension springs is 


remedial exercise simple 
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described. The springs themselves pro- joints in whom multi-repetition exercise 

vide encouragement to the patient to re s contraindicated 

peat the performance o exercises In the exercise period of 15 minutes, 

The ensemmeaion effect is 1 ided Dy ) to 1,000 repetitions are performed. 

serail teace of the asctched ewinn. whic or best results, both spring tensions 
mt be adjusted initially so that move- 

yper ites only at the vinning ol icn te 


nent through the complete range can be 
ind fro movement. The requiren ; 
led th performed comfortably, the patient must 
active movement 1S provided throug . 
exercise through his full range of move- 
S | sistive for t springs th 
mall resi " ' ; TINE ment ind the performance of the exer- 
must be overcome se must be supervised 
movement The double spring 
en ced at \X Ito ? abil 

has been used if Mal on Reha lil References 
Centre, Ontario, mainly in stiff knees fol 
Berkeley, J n Batement, J. E., The 

Shoulder and Environs, St. Louis, The 
lers ( V. Mosby Co., 1955, pp. 311-313 


lowing trauma and immobilization, and 
in stiff painless elbows and _ shoule 


The treatment \v uit ' le to Guthrie-Smith, O. F.: Rehabilitation, Re- 
; ; ducation and Remedial Exercises, London, 
the patie nts ‘ CC} t } B lliere, | ndall N Cox, 1943 


EASTERN SECTION TO MEET— 


Saturday, April 7, 1956, is scheduled for the Spring Session of the Eastern 
Section of the American Congress of Physical Medicine and Rehabilitation. The meeting 
will be held at Hotel Adelphia, Philadelphia 


PRELIMINARY PROGRAM 


An Evaluation of Vasodilating Measures in Peripheral Arterial Insufficiency 
Irwin D. Stein, M.D., New York City 


A New Physical Method of Increasing Peripheral Circulation in the Presence of Insufficiency 
Nathan Steinberg, M.D., Philadelphia 


Discussion: Karl Harpuder, M.D., New York City 
Joseph B. Wolffe, M.D., Philadelphia 


Medico-Legal Aspects of Physical Medicine 
Albert Geller, M.D., LL.B., New York City, and Milford Meyer, LL.B., Philadelphia 





Detailed information regarding this meeting may be had from the 
Secretary, Harold Lefkoe, M.D., 1006 Medical Tower, Philadelphia 3. 





DISRAELI W. KOBAK, M.D. 


1888 — 1956 


tn Memoriam 


We regretfully record the passing of Doctor Disraeli W. Kobak on February 17, 
1956. He was head of the physical medicine departments at Cook County Hospital 
and Oak Forest Infirmary in Illinois 


Doctor Kobak was a pioneer member of the American Congress of Physical 
Medicine and Rehabilitation; he served as its President in 1926. He was a charter 
member of the American Academy of Physical Medicine and Rehabilitation and was 
a diplomate of the American Board of Physical Medicine and Rehabilitation. He 
devoted years of service as Editor-in-Chief of the ARCHIVES OF PHYSICAL 
MEDICINE AND REHABILITATION and was later appointed Editor Emeritus 


of the journal 


In recognition of the value of his contributions in the field of physical medicine 
and rehabilitation, he was awarded the ACPM&R Gold Key in 1940. The Belgian 
Government recognized his achievements and decorated him as Knignt Commander 
of the Order of St. George; the French Republic decorated him as an officer of the 
French Academy with the grade of University Palms. 


The loss of Doctor Kobak will be keenly felt by all; he leaves a gap in the ranks 
that will be difficult to fill. 
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Iportance 


esor 1 nor-epinephrine 
blood 
hypothalamus as 

| the 


a 
nor 


and 
ise In circulating 
of the 


nechanism 


volume 


1S iscussed and 


differences between and 


epinephrine 


epinephrine are also mentioned 


blo« king 
to 


Hypot: nsive 


lay 


agents 
control 
drugs in 


are in 
blood 


act 


vogue 
toc n ai 


Most 


Howe ver, 


attempt 
the 


pres 
sure 


ot 
there 


centrally 
which act peri- 
as blocking agents at the autonomic 
at the level 
article reviews the problem of neuro- 
control of the circulatory system 
quite adequately but sheds little new light on 
this « omplic ated subject 


use 
are some 
pherally 

and even 


This 


humeral 


vascular 
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The Significance of Spinal Fluid Protein those with acute bursitis and in 91.8 per cent 
Level in Intervertebral Disk Pathology. f those with chronic bursitis. Satisfactory 
S. M. Albert; A. M. Rechtman, and sults were obtained within one week in 
V. Kremens. Penns M. J. 58:1235 15.7 per cent of the acute cases, within three 
Nov 1955 weeks in per cent, and within three months 

I Only 3.4 per cent required 

Since diagn fd ( ision sometimes + te onths to obtain relief. In the chron 
can be made 1 ictory results were obtained in 
proved in manner wet p it within the first week, 56.9 per 
he first three weeks, and 70 per 


only cases 
for comparisor I | | l 
Operative findings 1 e 71 ] en inall I within the first three months. Final 
considered in idv we! } , sults in 5.5 per cent were not achieved 
at the fifth lun I I ¢ d 1 4 to 8 months 

fourth lumba 

fifth lumbar ! ’ 

level, and eg , t} 5 en Spectral Reflectance of the Skin of Rats 
with disk lesi« it « t ' th and Rabbits in the Region 420-1000 Mu. 


lumbar level, James M. Dimitroff; John A. Jacquez, and 


levels above 40 me per cent, den Oo Hans F. Kuppenheim. J. Appl. Physiol 


the 5 patients yn , Nov 1955 

levels had elevated i 

the levels were ily » 5 ng. pre nt 1¢ authors present spectral reflectance 

[The value for I nt witl F data n rabbits and rats for the range 

lesion at the thi imba vel " . 2 000 Mu 

per cent. Of tl patie V rative experimental animals were New Zea- 

laminectomies, onl o ha levated levels lar white rabbits, chinchilla rabbits and 

Patients with spir , protein levels of rague-Dawley albino rats. The skin area 

#0 mg. per « t o1 ss h mpt 1st for measurements was the outer aspect 

an appreciably longer pe han ’ f the right thigh The General Electric 

high levels. Thus, the ed to be ne cording Spectrophotometer was used in the 

correlation between proteir el 1 loc r rm 10-700 Mu and extended 440- 
the reflectance curves of rat 
are similar. The percentage 

for 5-7 month old white New 


Roentgen Therapy of Subdeltoid Tendinitus rats was less than that for 12-15 

and Bursitis. M. Shoss, and T. G. Otto. ™on d rats of the same species through- 

J. Missouri M. A. 52:855 (Nov 1955 ou he measured range There may have 

iter light absorption in the skin of 

A follow-u idy of 159 patients witl he younger group or greater back scattering 
skin of the older group 

[he spotty distribution for reflectance and 


subdeltoid tendinit nd bursitis treats 


ntermediate x-ray therapy is presented 


} ' 


ption in chinchilla rabbits was attributed 
to an irregular spotty distribution in pigment 


series included both chro ind acute 


with and ) calcific deposits } . 
Also discussed ar : Che reflectance of the albino rat’s skin was 


ich lower than that of the albino white 
abbit The rabbit has a fur which is very 


tendon st! 
anatomy of the shoulder; the etiolog 
ology, and yznosis of bursitis, and 
forms of treatme ncluding needling and dense when compared to that of the 
therapy, cision, and physi J] ther Consequently there is a greater amount 
apy. The authors prefer ray therapy ittering of radiation from the hairs near 
it requires ] fo by the patie skin surface in the rabbit 

physician, is of | liscomfort to the The effect of environmental temperature on 


and is econon cases reported rring and the relative absorption in epi- 


essentially the same technical factors were } dermis, and blood vessels are factors 
used: 140 KV, 15 MA, 50 CM-TSD, % m1 hich should be considered in more detail 
copper, and mm. of aluminum (HVL 0.5 

mm. copper [he majority of patients 

treated with 150 r in air to alternate anterior Stress and the Aging Circulation. N. P. 
and posterior ports 5x15 mn ( Larsen. Am. Pract. & Digest Treat. 6: 1681 
shoulder on alternate 7 P lc Nov 1955 

days and a total dosage of } 1 port 

Preliminary results he study wet re Senescent arteriosclerosis is caused by a 
evaluated to elimin: patients for whor hemical change in the arterial wall resulting 
follow-up or therapy was inadequate n deposits of calcium, lipids, proteids, and 
whom the condition was too far vanced ther matter, which increase with age. It 
to respond to radiation therap In the final does not necessarily produce clinical symp- 
results, 149 patients were included fa yr In atherosclerosis, the most common 
tory results were obtained in 96.6 pe of arteriosclerosis, lipid material pro- 
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ducing vellow, 


n the 


rubber-like plaques is deposited 
intima of the arteries, which may calcify 
blood 
Aging 
ited with atherosclerosis but does not 


ind ulcerate, and results in decreased 


supply to various organs and tissues 
IS assoc! 
cause it The found at 


birth in the 


first plaque is often 


region of the ductus arteriosus 


Important influencing factors are heredity, 


sex and ige, diseases, 


diet 


certain hypertension, 


and Basic conditions necessary for the 


disease process are a certain level of arterial 


some the circulation of 
cholesterol 


and 


pressure, change in 


the arterial wall, a rise in the 


content and ratio, certain 


influence — the 


phosphol pid 


nhibiting factors that may 


thers, such as estrogen or heparin. Evidence 


suggests that an increasing amount of athero- 
sclerosis is affecting people. Every 
which the cholesterol 


holesterol-phospholipid ratios are high in the 


younger 


disease in and the 


blood is assoc 
Ww he n 
protein 1s low and the 


i chemi 


geni Animal fat in the diet may be a very 


ited with heavy atherosclerosis 


high, the alpha lipo 
beta lipo-protein high, 


these ratios are 


il condition that is probably athero 


mportant factor 
there 


n developing atherosclerosis 
ippears to be a low incidence of 


erosis in countries whe re the usual 


Effects of Training on Response of Cardiac 
Output to Muscular Exercise in Athletes. 
M. E, Freedman; G. L. Snider; P. Brostoff; 
S. Kimelblot, and L. N. Katz. J. Appl 
Physiol. 78(1):37 (July) 1955 

[he purpose of the authors was to deter 


whether training in cross country run 


mine 


ning would change the ways in which oxygen 


uptake in the body could be increased in mild 


to moderately 
The subjects for the 


severe exercise 
three 


team 


experiment were 
country 
month at the 
two had not 
for < least 


members of a college cross 


one already in training for a 
time of the study The other 
dom any systematK training 


three months prior to the study 


Technics and methods involved are de- 


scribed. The subjects performed three or four 


graded exercises on a bicycle ergometer in 
the horizontal position for seven minutes each 
Phese 
the cross 
later. Respiratory 


made 


exercises were repeated at the end of 


country season about two months 


function tests were also 


that there 


trained 


[The authors concluded was no 


and untrained 
athletes met the increased demand for oxygen 
that both the 


and _ the 


difference in the way 


cardiac 
difference 
admit that 
individual 
an athlete might be greater. They were 
that their trained athletes 
not called on to give maximal performances 
Moreover, 
factors” 


increase in output 


arterio-venous oxygen 


They did 


sedentary 


played an equal role 


difference es be tween a 
and 
also aware were 
exercise. 


“local 


severity of 
that 


in terms of 


they also realized tissue 


may play a role, not measurable at present, 


which would account for benefits of training 
In any event an experimental group of three 
leaves their conclusions open to question 

In one isolated case training was found to 
produce no increase in mechanical efficiency. 
systolic, diastolic and mean 


Pulmonary pres 


increased in response to all grades of 
Maximal 
creased as a result of training and there was 
efficiency at all 
Electrocardiograms 


block 


result of overloading of the 


sures 


exercise breathing capacity in- 


an increased’ ventilatory 


grades of exercise sug- 


right bundle branch 
thought to be the 
right ventricle 

Iwo of the 
diarrhea at the 


should be 


gestive of were 
during exercise. 


subjects were recovering from 
catheterization. It 
noted also that the exercises were 
Both of 
tended to minimize 

would also like to 


know the severity of cross country training as 


time of 


performed in the horizontal position 
these conditions may have 
the effects of training. One 


compared to the severity of the test exercises 


The Incidence of Infection Among Con- 
tacts of Poliomyelitis Cases. D. M. Horst- 
mann; R. W. McCollum, and A. D. Mascolla. 
J. Clin. Invest. 34:1573 (Oct.) 1955 

A number of studies have been carried out 


over the years concerning the incidence of 


poliomyelitis among contacts of active cases 
However, only recently, with the introduction 


of tissue culture methods has it been possible 
to carry Out extensive surveys 

The authors conducted their 
Ohio 


1952 


study in two 


counties during an acute epidemic in 
The contacts of reported cases of polio- 
divided into two groups, those 
family those outside 
the immediate family but who had daily con- 
tact Throat and 


and 


myelitis were 


in the same group and 


with the index case rectal 


bl od 


were collected whenever possible 


stool specimens 
Most of the 


grown on monkey kidney tissue 


swabs, samples, 
cultures were 

In comparing results between the two 
groups, the authors showed that the incidence 
of infection in the immediate group 
may be much higher than previously reported 
Of 54 familial found 
positive for the family type of virus, and 25 
83%) of those from whom no virus was iso- 
lated had figures 
compare favorably obtained by 
Brown, Rabsen, and Schieble in Michigan in 
1953 

They conclude that the incidence of infec- 
among household and daily 
higher than formerly determined. It is also 
true that the ratio of non-apparent to ap- 
parent infection in the immediate family 
group is approximately 3:1 and not higher 
than 7:1 as compared to a ratio of 100:1 in 
the general population. This high incidence 
is probably due to the high degree of exposure 
present in close contacts 


family 


associates, 24 were 


already antibodies. These 


with results 


tion contacts 1s 





164 ARCHIVES of PHYSICAI 


Short-Term Group Therapy of Patients 
with Parkinson’s Disease. M. E. Chafetz: 
N. Bernstein; W. Sharpe, and R.S. Schwab. 
New England |]. Med. 253:96 De 


rapy 
the emotional 
condition 
ethod for 
groups ol 
ol 
type 
ther ipy 
wee! 
the pa 
nimal 
Age range 
lime ss was 
ntelligence 
group was led | 
lity was 
vilarit 
group. Other 
together were 
dosage sched 
public opinion 
regarding the 
n famous pec ple 
research, and 
more obvious 
disease were 
and depressi 
somewhat allave 
clarifying mis« 
cerning the dis 
by the active 
leader The 
group psy hother 
fective means of 


selves to chror 


SUCCESS IS THE KEYNOTE 
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Providing Prostheses After Amputation 
for Malignancy. William F. Hickey, and 
A. Arthur Rosse. J. Rehab. 21:9 (July 
Au ‘ 
prostheses for amputations 
malignancy has plagued coun 
tional rehabilitation and phy 
economic and medical feasibility 
appliances in such cases has been 
stion. The authors have attempted 
e light on this problem by gather 
1 total of 55 sufficiently complete 
sent the experience of 17 
| rehabilitation agencies 
of the data shows that 60 
group of amputees survived 
or more Some lived over 
Only 7 per cent of the cases 
ir after amputation. When 
yned they reveal that 92.7 
al number given prostheses 
ears Or more More 
tne available data no 
that the provision of a 
pon surgical recovery 
fect on the prognosis; nor 
cqaemonstrate any greater 
ng those clients whose pros 


supplied until long after the 


cent of the cases previously 

were gainfully employed in a 
obs. At the end of two years this 
ild have paid $18,564 in taxes 
cost of a prosthesis at $300 
venditure for 55 prostheses would have 
$16,500. This certainly indicates 
economically sound to purchase 
for such people. In addition, the 
lift given to the morale of the 
the fitting of a prosthesis can 


} 
] 


lued in terms of dollars and 


of our meeting this year! An interesting and scientific exhibit will 
contribute much to our success. In addition to the tremendous value of 
these exhibits, you have the opportunity to be considered for one of the 
coveted awards. Requests for applications for scientific exhibit space in 
connection with the 34th annual session scheduled for September $-14, 
1956, The Ambassador, Atlantic City, N. J., are now being received. 
Address all communications to the American Congress of Physical 


Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, Illinois. 
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The reviews bere published have been prepared by competent authorities 
and do not necessarily represent the opinions of the American Congress 
of Physical Medicine and Rehabilitation and/or the American Academy 
of Physical Medicine and Rehabilitation. 


EDUCATING PHYSICAL THERAPISTS 
TO MEET THE CHALLENGE OF THE 
FUTURE By F. A. Hellebrandt, M.D 
Paper Pp 129, illustrations Stipes 
Publishing 1953 


with 


Company, Champaign, IIl., 


[he author proposes establishing the physi- 


cal therapy technician as consultant to the 


text 1s interesting 
and provocative, but is hardly a 
It is cluttered with personal philoso- 
Many of the 


substantiated, and so cannot 


medical profession rhe 
scientific 
study 
phies criticisms are personal 
prejudices, not 
be evaluated 


lac k of 


medical 


Empiricism and_ the scientific ap 


proach to education and care are 
sharply criticized but the author, while writ 


ng a provocative manual, does not offer a 


practical, workable solution to the medical 


ind educational problems that are presented 


GOLD TREATMENT IN RHEUMA 
rOID ARTHRITIS. With Some Notes on 
Hormone-Gold and Hormone-Salazopyrin 
Therapy. By Folke Bohman. Paper. Price, 
$4.85. Pp. 164. S. Karger, Basel, Switzerland 
Albert J. Phiebig, PO Box 352, White Plains, 
N. ¥ 1954 
a periodical pro 


This is a supplement of 


duced 


i} 


quarterly and devoted to medical 


genetics and statistics. As such this supple 


nent presents an article attempting to evalu 
ate the efficacy of 


rheumatoid arthritis 


gold in the treatment of 


There are pages and 
pages of statistics which are pointed to prove 
that gold should be the 


n patients with 


treatment of choice 
rheumatoid arthritis 

s amazed by the total lack of 
First of all, the 


questionnaire in an effort to 


However. one 


scientific control follow-up 


work is done by 


] 


learn the present status of patients treated at 


1 national hospital. Second, the controls wert 


those patients of the period of time, 


same 
treated by other than gold usually physical 
Third, the 


number of 


therapy criteria of consideration 


were a joints involved, (b 


sedimentation rate, (« duration 


their 


erythrocyte 
of the 
ilter treatment 

On the 


statistics show gold therapy in a very favorabk 


disease and, d work capacity 


basis of these considerations the 


physical therapy in a 


latter part of the 


light and very 


light The 


poor 


article is a 


treated with gold and 


therapy and 20 cases treated 


review of 42 cases 
hormone with 
salazopyrine and hormones. Even these cases 
were only partially followed up by examina- 
tion 

On the whole it looks like the research 
student. It 


impression that gold 


project of a graduate proves 


nothing and leaves the 
choice in the treatment of 
The treatment generally 


medical 


is the drug of 
rheumatoid arthritis 
accepted in this country, of good 
management plus physical therapy and reha- 


bilitation was not discussed or evaluated 


AN ELEMENTARY TEXTBOOK OF 
PSYCHOANALYSIS. By Charles Brenner, 
M.D. Cloth. Price, $4.00. Pp. 219. Inter- 
national Universities 227 W. 13 St., 


New York 11, 1955 


Pre SS, 


This book is a concise explanation of what 
psychoanalysis is about, especially its theories 
of normal human motivation and behavior 
It also presents the essentials of its historical 
writing for 


method- 


development. The author is not 
the layman nor is he presenting the 
treatment of 


satisfactory for the 


actual disease. It is 
highly 


student and the 


ology of 
therefore medical 
non-psychiatrist physician 
The author is no idolator of Freud, 
pains to emphasize the contributions of recent 
thinkers 

lucid 


taking 


psy¢ hoanalytical 

This is the 
psy¢ hiatrist the reviewer has ever encountered 
ae a 


here but the other 


most writing by a 


Those funny words, “superego, *““Ca- 


thexis” etc » are all tire- 
some jargon 1s not 

Highly recommended is this exposition of a 
affairs 


significant movement in human 


TORS ARE 
Manr M.D Cloth Price, 
Vantage Press, Inc., 120 W. 31st St., 
York, 1954 


PEOPLE. By W. Berg 
$2.00. Pp. 83 
New 


DOC 


There is a saying that “fact is stranger than 
fiction.” The trouble with “Doctors Are 
People” is that it is difficult to differentiate 
between the two. The book is supposed to be 
a disguised autobiography of a young doctor 
four years out of school and after the 
ship’s doctor, finds 


who, 


limited experience of a 
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himself the or 
town of 2,000 7 
of three 

ratio ol 

that, bu 
section periort 
tributes an 
Journal or 
Caesarian § 


geons tor p 


et he claims 


dred patients, 


expe rience 
obtained 


Phe 


ARTHROPLASTY 
F.R.C.S. Clot! P 
illustrations J. B 
Washington Sq 


From h 
author give 
developr 
ciples, obj 
lar interest 
operation 
necessa’ry 

Althoug! 
plasty in gener 
greater detail 
cup and | idet s 
femoral he id 

The author 
surgical techr 
plasties must 
the technic t 
considerably 
stead, 
selection of 
after-treatn 


empl 


HEADACHI 
Psychosomatic »S 
1. Stenba 
gaard, Norre 
1954 


of the 

medicine 

The author 
matic me 

all 

stimuli’? mus 
nvestigations 
sonality, the | 
ind psy¢ hologe 
The book thus 
lines with a frar 


ncludes the 


PHYSICAL MEDICINI REHABILITATION Mar 


1956 


lied, including history-taking, 
tests 
criteria for 


nation, and special 
the 1uthor’s 
fferentiation of headache: his 
headache” as 
although the 
tions 1 subject to considerable 
The le of “constitution” and 
ussed at length in Part III 


of organs and the 


ental histamine 
outlined, 


test Is 


rela- 
to headache is postulated 
sidered and defined in Part I\ 
ill things in the life of the 
patient experiences is 
sociological investigation 
circumstances 


life Life 


external 


producing 
stress thus 
which 


Ctive, stimulus 


ective, internal experience 
gical mechanisms and 
B atin vegetative hange ure Parts 
y- % sit nd nd psychological changes are the 
: Part VII 
restates the 


his methods of 


considered in 


final section, 
concisely author's 
investigations 
not produced by “organic 
monograph is well 


ntal style ind 


written in 
sentence struc 
ttle general interest outside of 
t is written and should 

the psychotherapist 


atric personne l 


MIGRAINI AND PERIODIC 
\ Modern Approach to Successful 

Nevil Leyton, M.R.C.S 

Price, $2.50 Pp 1°8 

01-327 


1954 


HEAD 


Lawrence 


ngfield, 


DOOK gives an interesting review 
headache, its causes, diagnosis and 

The author 

he id i¢ he 


substance, 


postulates a basi 

namely, an increase 
and an exciting factor 
mec hanism such as 
This 
with the 
histamine-like sub 


ps ( hoge nic 


other mental upset 

associated 
histan or 
s produced when these two 


de in the individual. The 


dache 
same 
based upon the exhibition of ar 
itary type hormones and histamine 
tions Nineteen case 
the method of attack 
While the book may not 
entific test of etiology of 
t is of 


histories il 
upon this 
pass the 
“Migraine 
interest to the general 


is well as the internist 


ALKING WITH PATIENTS. By Brian 
M.D. Cloth. Price, $3.00. Pp. 154 
ippincott Company, E. Washington Sq., 

Iphia 5, 1955 


e contains considerable informa 
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valuable for all physi 


should be 
S parti ularly 


tion which 


cians. It timely as more and 


more interest develops in chronic illness and 
with it an attempt to understand the patient's 
medical or 


problems as well as to treat his 


surgical illness 
The author 


order to 


points out that to study the 


patient in diagnose a disease, and 
not to study the “may prove to be 
little more than highly skilled first aid.” 

The first half of the book 
technic of talking with adults that the doctor 


beyond the 


person, 
discusses the 


may search obvious for “signs 


and causes of 


illness and distress which 
patients so commonly do not themselves recog 
nize Variou 


cussed 


Part two tal 


types of problems are dis 
up the problem of communi 
is presented for the 
Here 
child 


with 


cating with children and 
who sees children occasionally 


both the 


at different ages are 


doctor 
the fears of parents and the 
discussed, along 
suggested means of coping with them 
Che chapter on “The Patient Who Asks for 
Advice” is good, but the 
book 
both 


and problems 


especially whole 


shows a keen understanding of people, 
idult and children, and their many fears 
n coping with life. Some very 


helpful ideas in getting a better relationship 


between physicians and given 
This volume 


doctors and medical 


patients are 
recommended not only for 
students, but also to 
who work with 


yther incillar personnel 


patients 


BIOCHEMICAL PREPARATIONS. Vol 
4. Edited by W. W. Westerfeld. Cloth. Price, 
$3.75 Pp 108 John Wiley & Sons, In 
$40 Fourth Ave New York 16, 1955 


[his edition of 
detailed 


pounds of biochemical interest 


‘Biochemical Preparations’ 


gives a preparation of twenty com 
This, accom 
panied by the first three volumes of this series 
and the Syn- 
theses, zives readily available technics that are 
useful for the 


compounds listed, but are also often applicable 


numerous volumes of Organi 


not only preparation of the 
to the preparation of related compounds. 
Although the 


avail ible 


number of biochemical sub 


stances commercially is rapidly in 
that 


handy 


creasing, it 1s quite necessary every re 


search laboratory have reference 


volumes such as “Biochemical Preparations.’ 


The authors of volume 4 have followed the 


same clear, precise, descriptions as were used 
in the first three of this series 

Che descriptions of each preparation are di 
into parts. The first 
overall outline of the synthesis 


Part II lists the Part HI 
detailed procedure while Part IV 


vided four gives the 
isolation or 
starting materials: 
gives the 
discusses the purity and properties of the 
product 


This volume is designed to accompany the 


others that have been published and many to 


follow and is useful mainly as a 


member ‘of 


the series. It would find little use outside 


research laboratory 


EMERGENCIES AND HEART 
FAILURE. Prevention and Treatment. Second 
edition. By Arthur M. Master, M.D.: Marvin 
Moser, M.D., and Harry 1 Jaffe, M D. Cloth 
Price, $3.75. Pp. 203, with graphs. Lea & 


Febiger, Washington Sq., Philadelphia 6, 1955 


CARDIAC 


This book was written to serve as a vade 


of pocket size “so that the physician 


mecun 


may have it available for use at all times.’ 


By restricting themselves largely to emergencies, 


the authors have been able to compress a 


amount of basic information and 


small 


surprising 
detail 
organized 


into a space [The matter is 


under nine main headings Ar- 


rhythmias, acute pulmonary edema, angina 


pectoris and coronary occlusion, syncope, 


rheumatic fever, hypertensive encephalopathy, 


dissecting aneurysms, traumatic heart disease, 


surgery in the cardiac patient and cardiac 


arrest 
Pathological physiology is briefly discussed 


where essential, and the criteria for accurate 


diagnosis are _ presented Illustrative case 
included 


I able S are 


histories are 
of 346 titles 
the distinction between easily confused condi 


There is a bibliography 
used to summarize 
tions, such as angina pectoris, coronary in 
sufficiency, coronary occlusion and pericarditis 

The material is up to date and well put 


together This volume can be highly recom 
mended as a reliable and up-to-date guide to 


ind difficult field 


i changing 


ITS MECHANISMS AND NEUD- 
ROSURGICAL CONTROL. By James € 
White, M.D., and William H. Sweet, M.D 
Cloth. Price, $17.50. Pp. 736, with illustra- 
tions. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, Ill., 1955 


PAIN 


The authois record clinical 


many under local anesthesia, in a large general 


experiences, 
hospital over the last 15 years. The work is 
divided into a section on basic anatomy and 
physiology of pain, a section on neurosurgical 
technic and a section on treatment of specific 
[he premise of treatment is al- 
most wholly palliation of pain and not eradi- 


syndromes 
cation of its cause. Although describing many 
other valuable 
about the head and neck, the authors clearly 
extent on 


procedures, especially those 


rely to a major anterolateral 
tractotomy of the spinal cord, uni- or bilateral 
and high enough and deep enough to ac- 
complish their purpose. 

The section on fundamental aspects is very 
thorough and not slavishly devoted to tradi- 
tion. For example, the authors challenge the 
conventional statement that bare nerve endings 
transmit only pain. The section on technics is 
brief but clear. The illustrations are particu- 


larly good. The section on results compares 
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che many B tures that have had t llust: ‘ , & Etchegoyen, S.R.L 
or continuing poy rit inin © uenos Aires, 1955 
Every ne 

Patina il a systematic introduction 

occ rack electrocardiography, begin 

indamental facts about the 

of cells and going on to a 
detailed con ition of the events of the 

THE TECHNIQUE OF PSYCHO cle. The 


ANALYSIS. By Edward Glover, M.D. Clott nd wat 


nomenclature of leads 
es is discussed, and eight well-illus 


Price, $7.50 p t I rnati Univ 
sities Press : St., New ¥ 
11, 1955 


pters explain the electrocardiographi¢ 
ns of cardiac disease 

ymmendable for clarity is the 

ite Baal divccted to dents. * " xp yn of recent attempts to represent the 


: events in the heart by means of 
ind pract 


half of the 


resistance 


i-dimensional space. The author 
from either praising or condemning 
quent referet id ag ‘ . +} , th iborate, confusing techni The book 
lyst’s persor d with an accurate bibliography 
detail is e good index t is to be recommended 
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into accessible cases, 1 ] it RHEU MATIC DISEASES Transactions of 
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INTRODUCTION TO PATHOL 
Payling Wright, D.M., F.R.C.P 
Cloth. Price, $7.50 Pp 636. 
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ve., New York 
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BOOK REVIEWS 


There are good chapters on nutritional 
cell reac 


diseases, hypersensitivity reactions, 
} ootnote 


tions to ionizing radiations, et 
references are abundantly appended. Illus 
trations are not too numerous but well chosen 
[his readable and most informative volume is 
recommended for everybody who is interested 


n widening his knowledge of pathology 


THE EFFECT OF ACTH AND CORTI 
SONE UPON INFECTION AND RESIS 
[ ANCI Edited by C,revor Shu artzman, 
M.D. Cloth Price, $5.50. Pp. 204, with 
illustrations. Columbia University Press, 2960 


Broadway, New York 27, 1953 


his monograph presents 13 papers on the 
various aspects of the role of ACTH and 


cortisone on infections and tissue resistance 
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on experimental poliomyelitis is of particular 
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dence at the hormones have an adverse 
effect on the course of this disease in experi 


1 animals The same effect is seen with 


menta 
other experimental infections such as influ 
enza, mumps and Coxsa¢ kie disease THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC. 
Extensive information on the experimental 11 S. LASALLE STREET, CHICAGO 3, ILL. 
effects of these hormones is included and any 


one who contemplates an experimental study 
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REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs; Posture 
Mirrors, single & triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exercisers; 
Restorator; Progressive Resistance Exercise Units; 
Quadriceps- Gastrocnemius-Footdrop Boots; Dumb- 
bells; Indian Clubs; Wall Pulleys; Door Pulley 
Assemblies; Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height adjust- 
ment; Manuflex, Kanavel Table; Sayre’s Head- 
slings; Ankle Exercisers; Treatment Tables; Timers. 


HYDROTHERAPY ELECTROTHERAPY: 
Whirlpools for every use; Hubbard Tanks; Paraffin 
Baths; Hydrocollator; Shortwave Diathermy; 
Galvanic - faradic - sinusoidal Generators; Ultra- 
violet Lamps; Infrared Lamps and Bakers; Ultra- 
sonic Generators. 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Ther- 


Dynamometers; Goniometers; Oscillometers; 
mocouples and Skin Thermometers. 


ALL your needs supplied 
by ONE reliable source 
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Lv] FOR PHYSICAL MEDICINE 


AND REHABILITATION 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; Commodes; 
Walkers; Patient Lifters; Standing (Tilt) Tables; 
Stretchers; Largest selection of Crutches and Canes. 


COMPLETE LINE OF CEREBRAL PALSY 
FURNITURE AND EQUIPMENT - SPEECH 
THERAPY - SELFHELP DEVICES. 


—New Items of Interost — 


Lit 


> es Smith Universal Sling 
dard and Portable Models 
s, pulleys, slings, etc 


erature Upon Request 
Suspension Apparatus. 
complete with all springs, 


Preston Stationary Bicycle Exerciser. Adjustable resistance 
ndicator and speedometer—adjustable for use 


ts and children $59.80 


eage 
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Write for your free copy of illustrated 
Catalog No. 1056. Inquiries Invited. 


J. A. PRESTON CORP. 


FTH AVENUE, NEW YORK 10, N. 
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you are 


ARCHIVES 


a teacher of physical medicine, a 
arch worker, a physicist, or just a clinician — 


if you want to stay abreast of all that is new in 
physical medicine and rehabilitation — you must 
read THE ARCHIVES. 


Each month you will find in this journal inform- 
ative 


articles, constructive editorials, physical 
icine news, announcement of new books and 
-alth of abstracted material dealing with every 


phase of physical medicine and _ rehabilitation. 





If you are not a subscriber to THE 
ARCHIVES—send in your subscription 
today. Sample copy will be sent on 
request. Subscription price $7.00 per 
year; Canada, $8.00; elsewhere, 
$14.00 the year. 





AMERICAN CONGRESS OF PHYSICAL MEDICINE 
AND REHABILITATION, 
30 No. Michigan Ave., Chicago 2. 

Please find enclosed check for $7 
ar’s ription to the ARCHIVES. 


or bill me for one 


ye subse 
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Address 
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Two New F.C.C. Approved 


Ultra Sound Units 
by Fischer 


In the field of ultra sonics, R. A. FISCHER 
& CO., one of the leaders in electro-therapy 
equipment, furnishes two outstanding mod- 
els. The 3000-S is a new version of the tried 

MODEL 3000S and proven Model 3000 — the 3000-S in- 
PLL. SPPRIER — 0-108 corporates SURGE ULTRA SOUND in addi- 
tion to CONTINUOUS ULTRA SOUND and 
IMPULSE ULTRA SOUND, at 20 watts out- 
put. Companion to the console Model 
3000-S is the new Clinic Model 3200. Model 
3200 supplies CONTINUOUS, IMPULSE and 
SURGE ultra sound at output of 17 watts. 
The 3200 comes in a portable steel cabinet 
suitable for table-top use. Both units fea- 
ture exemplary workmanship—each is guar- 
anteed a full year. Contemporary cabinets 
are finished in off-white enamel or in gray 
hammertone metallic, with special colors on 
request. The Model 3000-S sells for $545.00 


and Model 3200 is $445.00 (FOB GLEN- 
MODEL 3200 DALE, CALIFORNIA). Further details sent 
F.C.C. APPROVAL U-109 on request. 


in diathermia no machine surpasses the performance 
of the Model 1200 CONSOLE MASTER FISCHERTHERM 
Power output is more than ample for heaviest thera- 
peutic demands. The cabinet is finished in off-white 
enamel and in gray hammertone metallic — special 
metallic finishes in shades of maroon, blue or green 
are available on request. The hinged electrode set 
Catalog No. 1202) is purchased separately at 
$109.00. Price of the MASTER FISCHERTHERM Model 
1200 is $654.50 FOB Glendale, California. A full 
year guarantee of course. Your request for details 
will be promptly handled by our office staff 


Send for complete details to 


R. A. FISCHER & CO 
517 Commercial St 
Glendale 3, Calif 
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MODEL 1200 Address 
MASTER FISCHERTHERM 





City Zone State 


FISCHERTHERM @ FISCHERSINE @ FISCHERQUARTZ ©® PEDASINE ©@ FISCHER ULTRA SOUND 
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Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COsT! 


Write for 


FREE CATALOG PM 


picturing and describing 
our new, improved 


SURGICAL and ORTHOPEDIC 


APPLIANCES 


for early training and 


REHABILITATION 
COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 











HANDI-DRIVE 


(ONE LEVER CONTROL) 


ENABLES THE HANDICAPPED 
TO DRIVE WITH SAFETY 


Safe and confident driving is row possible for anyone 
with a Handi-Drive. Requires only one lever to operate. 
Has 5 times the leverage of an ordinary foot brake. 
Unlike others, it is mechanically operated by smooth 
roller bearing rolling on a cam. Approved by State 
Highway Commissions. 


FREE: A postal card will bring you descriptive literature 


LEVERAGE HAND BRAKE CO. 
P.O. BOX 853 * FARGO, N. D. 











The Bells Are Ringing 


In cities, towns and villages all over America, the ringing of church bells one day in 
April will mark the launching of the annual Cancer Crusade of the American Cancer 
Society. At the same time, in many doctors’ offices, the staccato ring of door and 
telephone bells will mark the success of a major objective of the Society. 


“Fight Cancer with a Checkup” is the American Cancer Society’s immediate, short- 
range answer to the terrible toll of lives taken each year by this dread disease. It is to 
your office that the Society is urging the public to go for the periodic examinations 
that can mean the early detection and prompt treatment of cancer, and could pre- 
vent thousands and thousands of needless deaths 

Achievement of our ultimate goal — the conquest of cancer—will be largely determined 
by the response to our plea to ‘‘Fight Cancer with a Check’’. This year the Society 
needs $26,000,000 to carry on its vital program of education, research and service. 


“Fight Cancer with a Checkup and a Check’’—a winning combination. With your support 
and the cooperation of the put the ind of victory will one day ring through the land. 


American Cancer Society 





Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 

steel models tc 

meet the various re- 7 
quirements in hos- D-3 2 Pack 
pitals, clinics, phy- 

sicians’ offices, and 

patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- 

stantly ready for — 
immediate use. No ’ = phi M-2 


plumbing used. 12 Pack Mobile Unit 








Now! One Unit Does the Work of Three 
* Standing * Oscillation * Traction 


RE-MOBILIZATION TABLE 


Provides @ New Approach for the Rehabilitation of your Severely Disabled 
Patients through Tilt Table Therapy and early Ambulation. The new Re-Mobiliza- 
tion Table is completely automatic and electrically controlled. 


Here's Every Feature 
You Could Ask for: 
: STANDING From 205 degrees reverse vertical to 
@ Standing © Oscillation © Traction 90 degrees vertical . . . the Re-Mobilization Table 
provides a full range of 115 degrees in both supine 
4 and prone positions. 
OSCILLATION Selective-Intermittent oscillation at 
the arc prescribed with time delays of ten seconds 
to three minutes is accomplished automatically and 
dependably. 
TRACTION Sustained-Intermittent pelvic traction 
from zero to 300 pounds, as prescribed. Exact num 
ber of pounds is registered on easy-to-read eye level 
scale. Under perfect control. Prone Lumbar Traction 


The Re-Mobilization Table will increase the number of patients your department can 
schedule for treatment each day and decrease the amount of work necessary to administer 
this treatment. 


THREE MODELS AVAILABLE. Write today for complete information and price list. 


MURKA MANUFACTURING COMPANY 
201 Sovth Main St. Phone Michigan 7679 Dayton 2, Ohio 


Strong Cervical Traction Pat. Pending on all features 





“I was pickin 
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10 years more. Join the Pian today. Or 


less and expert protessional soldier 
a breed some folks lon texpect of 
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The makers of Wledcolalowv 


proudly introduce the 3- WAY 


OFFERING ELECTRICAL 
MUSCLE STIMULATION AND 
ULTRA-SOUND 
SIMULTANEOUSLY 


THROUGH A SINGLE * 


THREE-WAY APPLICATOR 


AN IDEAL COMBINATION AS AN ADJUNCT THERAPY 


THE very poputar WWledcolalo® ror ELECTRICAL 


MUSCLE STIMULATION and... 


The decision to offer electrical méscle 


stimulation and ultra-sound therapy 


through a SINGLE applicator, is the ULTRA-SOUND - - FOR MECHANICAL STIMULATION 
not too dissimilar physiological paral PRODUCING STRUCTURAL HEATING ... ALL IN ONE 
leling of applications and indications COMPACT UNIT! 


TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRA-SOUND. TREAT- 
MENTS MAY BE GIVEN 
SIMULTANEOUSLY OR 
INDIVIDUALLY 


Available through your dealer. Write for COMPLETE information. — 


MEDCO ELECTRONICS COMPANY, INC. 


Division — Medco Products Co., Inc 


3607 EAST ADMIRAL PLACE @ P. O. BOX 3275-A @ TULSA, OKLA 





DALLONS 
MEDI-SONAR 


Ultrasonic Apparatus 


Every month, from coast-to-coast and in other 


lands, many hundreds of doctors are buying Dallons 
Ultrasonic apparatus. They have carefully 
compared the relative merits and have chosen the 


Medi-Sonar because of its various exclusive 
advantages. Every model is fully licensed, F.C.C. 
type-approved and C.S.A.-U/L approved. 

For descriptive professional literature, case 
histories and other pertinent information 

—and name of your nearest dealer — write to 


DALLONS 
LABORATORIES 1c 


Ul ‘ae See ee eS eS eS SSS SE SE SE SO SB SE SS SS SF SS eS SSS SK ee eee ee eee 
“first im ltrasonics 


5066 Santa Monica Bivd., Los Angeles 29 NO 4-1951 
Please send Catalog No. B 

Name 

Address 

City 
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Alabama 


Davis, Harvey F., VA Hospital, Box D, Tuskegee 

Meyer, Benjamin S., 1529 N. 25th St., Birmingham 

Reagan, Charles H., VA Hospital, Tuscaloosa 

Schwartz, F. F., Medical Director, Birmingham In- 
stitute of Physical Medicine and Rehabilitation, 
916 S. 20th St., Birmingham 


Arizona 


Englund, De Witt W., 550 W. Thomas Rd., Phoenix 
LaJoie, William J., 2021 N. Central, Phoenix 

Little, Stillman D., 735 E. McDowell, Phoenix 
McGovern, Richard E., VA Hospital, Tucson 


Arkansas 


Lecklitner, Myron D., 401 Belding Ave., Hot Springs 

Nolden, Wesley L., VA Hospital, Little Rock 

Smith, Euclid, 236 Central Ave., Hot Springs National 
Park 


California 


Aldes, John H., 4833 Fountain Ave., Los Angeles 
Austin, Elizabeth S., 1400 N. Vermont, Los Angeles 
Baker, Frances, | Tilton Ave., San Mateo 
Bard, Gregory, 52 Ocean Grove Ave., Daly City 
Billig, Harvey E., Jr., Medical Director, The Billig 
Clinic, 139 S. Alvarado St., Los Angeles 
Bingham, Robert, 3536 10th St., Riverside 
Biro, Louis P., 452 20th St., Santa Monica 
Cailliet, Rene, 802 San Vicente Blvd., Santa Monica 
Carlson, Karl E., 300 Homer Ave., Palo Alto 
Chapman, Carrie E., Lt. Cdr. (MC), U.S.N.R., VA 
Hospital, 13th and Harrison Sts., Oakland 
Christensen, E. C., 325 San Juan, Box 697, Loma 
Linda 
Dail, Clarence W., 1720 Brooklyn Ave., Los Angeles 
Dorinson, S. Malvern, 442 Post St., San Francisco 
Eising, Lucile M., Univ. of California Hospitals, 
Third and Parnassus, San Francisco 
Freeman, Richard V., VA Center, Los Angeles 
Golseth, James G., 1060 E. Green St., Pasadena 
*Haase, Karl H., VA Center, Los Angeles 
Hibben, John S., 547 E. California St., Pasadena 
Hirschberg, Gerald G., 2940 Channing Way, Berkeley 
Hubbard, Clinton D., 225 Fifth St., Manhattan Beach 
Huddleston, O. Leonard, California Rehabilitation 
Center, | Pico Blvd., Santa Monica 
Kabat, Herman, Maimonides Health 
Sutter St., San Francisco 
Lewi, William G., 336 California Ave., Santa Monica 
Maschmeyer, Joseph E., 312 N. Boyle Ave., Los 
Angeles 
McFarland, J. Wayne, College of Medical Evangelists, 
Box 653, Loma Linda 
Mead, Sedgewick, California 
2600 Alameda St., Vallejo 
Miller, Robert V., Jr., Chief, Physical Medicine and 
Rehabilitation Service, VA Center, Los Angeles 


Center, 2356 


Rehabilitation Center, 


Moor, Fred B., 312 N. Boyle Ave., Los Angeles 
Moore, Richard W., 1815 Ocean Front, Santa Monica 
Moore, W. Harvey, Box 178, Tripler Army Hospital, 
APO 438, San Francisco 
*Munger, Richard S., Capt., MC, U.S.A., Letterman 
Army Hospital, Box 184, San Francisco 
Northway, William Herrick, Stanford 
Hospital, San Francisco 
Nyquist, Roy H., Chief, Physical Medicine Section, 
Paraplegia Service N-1, VA Hospital, Long Beach 
Oelhafen, Wayne R., Maj., MC, U.S.A., 541 Gen. 
Disp., APO 613, San Francisco 
Osnes, Elias N., 17122 Phillips Ave., RR 5, Los Gatos 
Psaki, Raoul C., Letterman Army Hospital, San 
Francisco 
Reese, Edward P., Chief, Dept. of Physical Medicine 
and Rehabilitation, St. Francis Hospital, Lynwood 
Resnik, Joseph, 14810 Weddington St., Van Nuys 
Rubin, David, 6360 Wilshire Blvd., Los Angeles 
Selle, Wilbur A. (Assoc.), Professor of Biophysics, 
Univ. of California School of Medicine, Los 
Angeles 
Shea, Paul A., Mercy Hospital, San Diego 
*Smith, Robert L., Physical Medicine and Rehabilita- 
tion Service, VA Center, Los Angeles 
Stonehill, Theodore, 2456 Overland Ave., Los Angeles 
Tratar, Anton A., Cdr. (MC), U.S.N., US Naval 
Hospital, Oakland 
Treanor, Walter J., 350 Arballo Dr., San Francisco 
Troensegaard, Clement C., Capt. (MC), U.S.N.R., 
641 Landfair Ave., Los Angeles 
von Friesen, Tamara, 5437 Virginia 
Angeles 
Ward, James P., Medical Director, Public 
Div., U.S.O.M., APO 63, San Francisco 
Yamshon, Leonard J., 224 N. Serrano Ave., Los 
Angeles 


University 


Ave., Los 


Health 


Colorado 


Baer, Adrian D., 1240 S. Holly St., Denver 

Dinken, Harold, Dept. Physical Medicine and Reha- 
bilitation, Univ. of Colorado Medical Center, 4200 
E. Ninth Ave., Denver 

Fountain, Freeman P., Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 

Gersten, Jerome W., Univ. of Colorado 
Center, 4200 E. Ninth Ave., Denver 

Gregg, Robert A., Capt., MC, U.S.A., Fitzsimons 
Army Hospital, Denver 

Hoffman, Carl C., VA Hospital, Denver 

Mastellone, A. F., Lt. Col., MC, U.S.A., Box 6083, 
Fitzsimons Army Hospital, Denver 

Throne, Elias M., Maj., MC, U.S.A., 
Fitzsimons Army Hospital, Denver 

Twombly, George C., Jr., Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 


Medical 


Box 6313 


*Congress membership subject to vote of general membership 
at annual meeting, 1956 
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Connecticut 


Alderman, Irving S., 38 Trumbull St., New Haven 
Allen, John C., Hartford Hospital, Hartford 


Arnold, Hermann B., Beecher Rd., Woodbridge, 


New Haven 
Eagan, E. Cecil, St. Fran 
St., Hartford 
Edlin, Charles, 24 Central Ave., Waterbury 
Greene, Lee B., 231 Pennsylvania Ave., Bridgeport 
Hines, Thomas F., 789 Howard Ave., New Haven 
Jones, Robcliff V., Jr., 2101 Redding Rd., Fairfield 
La Plume, Albert A., 45 Prospect St., Bristol 
Licht, Sidney, 360 Fountain St., New Haven 
Roch, George E., 20 North St., Willimanti 
Schuyler, Samuel A., 188 Palm St., Hartford 


§ Hospital, 114 Woodland 


Delaware 


Dugdale, Frederick | 
Wilmington 


District of Columbia 


Balsam, Frederick J., 
Physical Medicine and Re 
Central Office, Washington 

Barger, G. J. P., 1125 Buchanan St., N. W., 
ington 

Brittis, Anthony L., Maj., MC, U.S.A., 
Medicine Serv., Walter Reed Army 
Washington 

Crain, Darrell C., 1150 Connecticut Ave., Washington 

Hildenbrand, Emil J. ¢ Garfield Hospital, Wash 
ington 

Kessler, Harry, VA Central Office, Room 846C, 
Washington 

Knudson, A. B. C., Chief, Physical Medicine Reha 
bilitation Div., VA Central Office, Dept. of 
Medicine and Surgery, Washington 

Levin, Isadore, 1801 Eye St., N. W., Washington 

Mennell, John McM., 2500 Wisconsin Ave., N. W., 
Washington 

Sexton, R. Lyman, 1801 Eye St., N. W., Washington 

Shields, Charles D., Chairman, Dept. of Physical 
Medicine and Rehabilitation, Georgetown Univ 
School of Medicine, Washington 

Vultee, Frederick E., Jr., Walter Ree 
Washington 

Williams, Clark B., Col., MC, U.S.A., Walter 
Army Institute of Research, 6825 16th St., N 
Washington 

Wise, Charles S., Director, Dept. of Physical Medicine 
and Rehabilitation, George Washington Univ 
Hospital, 901 23rd St., N. W., Washington 


Chief, Program Developme 
habilitation Serv., 


Physical 
Hospital 


d Army Hospital, 
Reed 


W., 


Florida 


Carter, Edward F., 1903 Grand Central Ave., Tampa 

Covalt, Nila Kirkpatrick, 700 Dixie Parkway, Winter 
Park 

Hellebrandt, F. A., Box 1202, Pass-A-Grille Beach 

Hollender, Abraham R., 605 Lincoln Rd., Miami 
Beach 

Jewett, Eugene L., 502 I 

Kleinman, Samuel B., 1520 Lenox Ave., 
Beach 

Maguire, Charlotte E., 1413 S. Kuhl Ave., Orlando 

Melvin, Alexis M., 1150 S. W. 22nd St., Miami 

Nixon, Samuel P., Asst. Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Bay Pines 

Pessolano, Louis (¢ 309 Azure Way, Miami Springs 

Stansky, Charles, VA Center, Bay Pines 

Tarbell, Luther A., RFD, Orange City 


Colonial Dr., Orlando 
Miam 
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Georgia 


Adams, Ernest F., Georgia Warm Springs Foundation, 
Warm Springs 

Becker, Folke, Chief, Physical Medicine Rehabilita- 
tion Serv., VA Hospital, Dublin 

3ennett, Robert L., Medical Director, Georgia Warm 
Springs Foundation, Warm Springs 

Duvall, Ellen N. (Assoc.), Spelman College, Atlanta 

Gillette, Harriet E., 73 E. Eleventh St., N. E., Atlanta 

McLoughlin, Christopher J., 384 Peachtree St., 
N. E., Atlanta 

Pruce, Arthur M., 1447 Peachtree St., Atlanta 

Titus, Norman E., 520 E. 46th St., Savannah 

Zintek, Sylvester S., Chief, Physical Medicine Serv., 
VA Lenwood Hospital, Augusta 


Illinois 
Barnett, George, 1757 E. 71st Pl., Chicago 
Blackberg, Solon N., 122 S. Michigan Ave., Chicago 
3oynton, Ben L., Dept. of Physical Medicine and Re 
habilitation, Northwestern Univ. Medical School, 
3 E. Chicago Ave., Chicago 
es, Allen W., VA Hospital, Danville 
r, Howard A. (Assoc.), Director, Biophysical 
Investigations, Council on Medical Physics, Ameri- 
can Medical Association, 535 N. Dearborn St., 
Chicago 
Davidsohn, Gusta, 2750 W. 15th Pl., Chicago 
DeForest, Ralph E., Secretary, Council on Medical 
American Medical Association, 535 N 
Dearborn St., Chicago 
einerman, Albert H., Box 31, Macomb 
erri, Nicholas A., 2044 N. 77th Ct., Elmwood Park 
lank, Maxwell D., 1414 S. 16th Ave., Maywood 
leming, Arthur W., 10400 S. Western Ave., Chicago 
xordon, Edward E., Chief, Dept. of Physical Medi- 
cine, Michael Reese Hospital, 29th and Ellis Aves., 
( hic ago 
Holmquest, Harold J. (Assoc Chicago Clinic of 
Physical Medicine, 6970 N. Clark St., Chicago 
Hummon, Irvin F., Jr., Radiation Center, Cook 
County Hospital, 1903 W. Harrison St., Chicago 
Jenkins, Alexander, 2500 W. 63rd St., Chicago 
Jung, Frederic T., 521 Ridge Ave., Evanston 
Kendell, H. Worley, Institute of Physical Medicine 
and Rehabilitation, 619 N. Glen Oak Ave., Peoria 
Koczur, Joseph L., 10041 S. St. Louis Ave., Ever- 
green Park 
Logan, Catherine, 414 S. Oak Park Ave., Oak Park 
Molander, Charles O., 8137 S. Morgan St., Chicago 
Newman, Louis B., Chief, Physical Medicine and Re- 
habilitation, VA Research Hospital, 333 E. Huron 
St . ( hic ago 
Nugent, Oscar B., 231 W. Washington St., Chicago 
Oester, Y. T., 706 S. Wolcott St., Chicago 
Pike, Maynard A., 7 Spangler Dr., Decatur 
Rockey, Victor V., 324 W. Galena Ave., Freeport 
Rodgers, David C., 701 E. 47th St., Chicago 
Rodriquez, Arthur A., 9145 S. Ashland Ave., Chicago 
Schaeffer, Joseph N., Institute of Physical Medicine 
and Rehabilitation, 619 N. Glen Oak Ave., Peoria 
Schmitt, Milton G., Chicago Clinic of Physical Medi- 
cine, 6970 N. Clark St., Chicago 
Schwartz, Louis, Chief, Physical Medicine and Re- 
habilitation, VA Hospital, 820 S. Damen Ave., 
Chic ago 
Smith, Erma A., Physical Medicine and Rehabilita- 
tion Serv., VA Hospital, Hines 
Stone, Florence A., 210 Washington St., Waukegan 
Wasserman, Reuben R., 2754 W. Rascher St., 
Chicago 
Weinzimmer, Harold R., 1211 S. Cicero Ave., Cicero 


Physics, 
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Indiana 


Edwards, Edward T., 1045 Washington St., Vincennes 
Kime, Edwin N., 4800 E. 42nd St., Indianapolis 
Lewis, George N., 504 Broadway, Gary 


Sputh, Carl B., 224 N. Meridian St., Indianapolis 


Iowa 


Barr, Guy E., 315-20 Security Bldg., Sioux City 

Dixon, George G., VA Hospital, Knoxville 

Hines, Harry M. (Assoc.), Dept. of Physiology, State 
Univ. of Iowa College of Medicine, Iowa City 

Kelly, William J., 2452 Broadway, Dubuque 

Lawrence, Gerald P., VA Hospital, Clinton 

Newman, Robert W., University Hospitals, Iowa City 

Paul, David M., Physical Medicine and Rehabilita- 
tion Serv., VA Hospital, Iowa City 

Paul, William D., W 113, Children’s Hospital, Iowa 
City 

Samberg, HFiarry H., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Des Moines 

Steindler, Arthur (Hon.), 103 Melrose Rd., Iowa 
City 

Wray, Robert M., 337 Higley Bldg., Cedar Rapids 


Kansas 


Johnston, Andrew D., 5119 Gramar, Wichita 

Pusitz, M. E., 401 Central Bldg., Topeka 

Radzyminski, Stanley F., Chief, Physical Medicine 
and Rehabilitation, VA Center, Wadsworth 

Rose, Donald L., Chairman, Dept. of Physical Medi- 
cine, Univ. of Kansas School of Medicine, 39th 
and Rainbow Blvd., Kansas City 

Shires, Edward B., Univ. of Kansas Medical Center, 
39th and Rainbow Blvd., Kansas City 


Kentucky 


Hess, Emily R., 830 N. Ft 
Thomas 

McMorris, Rex O., Rehabilitation Center, Inc., 340 
E. Madison, Louisville 

Muss, Israel, Chief, Physical Medicine and Rehabili- 
tation Serv., VA Hospital, Louisville 

Searl, Howard A., VA Hospital, Fort Thomas 

Willmoth, A. David, 829 Starks Bldg., Louisville 


Thomas Ave., Fort 


Louisiana 


Brewer, Howell, Chief, Physical Medicine and Re- 
habilitation Serv., VA Center, Shreveport 

Crow, Richard D., 803 Jordan St., Shreveport 

Di Paula, Frank R., VA Hospital, 7273 Canal Blvd., 
New Orleans 

Haslam, Edward T., 1430 Tulane Ave., New Orleans 

Menendez, Joseph C., 3535 Canal St., New Orleans 

Perez, Lloyd G., 1640 Plank Rd., Baton Rouge 

Polmer, Nathan H., 2209 Carondelet St., New 
Orleans 

Wallace, Robert B., 2285 Kleinert Ave., Baton Rouge 

Winokur, Solomon, 4729 Prytania St., New Orleans 


Maine 


Burnham, Leon R., Chief, Physical Medicine and Re- 
habilitation, VA Center, Togus 
Marden, Wilmot L., Lincolnville 


*Borken, Norman, 1147 Avenue 
*Carroll, Douglas, Brooklandville 


Maryland 
“B,” Perry Point 


Gosling, Robert J., 10407 Inwood Ave., Silver Spring 

Jensen, Jacob R., Chief, Physical Medicine and Re- 
habilitation, VA Hospital, Baltimore 

Mahoney, Florence I., Director, Physical Medicine 
and Rehabilitation, Montebello State Hospital, 
Baltimore 

Manuzak, Hubert F., Eastway and Edgerly Rds., 
Glen Burnie 

Rudin, Louis N., 5901 Ayleshire Rd., Baltimore 

Vaupel, George E., Lt. Cdr. (MC), U.S.N., 
Bellevue Dr., Bethesda 

Vivino, Jean J., 9010 Bradgrove Dr., Bethesda 

White, Arthur E., 8000 Park Crest Dr., Silver 
Spring 


9613 


, 


Massachusetts 


Crowell, A. D., 107 Franklin St., Framingham 

Doyle, Bernard J., Asst. Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Boston 

Feldman, Louis, 1516 Commonwealth Ave., Boston 

Friedland, Fritz, Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Boston 

Geiss, George W., 485 Lexington St., Waltham 

Hussey, Earle U., 36 Cedar St., Lynn 

Kaplan, Julius A., VA Hospital, Northampton 

Landis, Eugene (Hon.), Harvard Medical School, 
25 Shattuck St., Boston 

Lorentz, John J., Dept. Physical Medicine, Massachu- 
setts General Hospital, Boston 

Martella, Joseph, VA Hospital, Rutland Heights 

Reggio, A. William, School St., Medfield 

Riemer, Delilah, 164 Ward St., Newton Centre 

Rudd, Jacob L., 481 Beacon St., Boston 

Shriber, William J., Chief, Physical Medicine, Beth 
Israel Hospital, 330 Brookline Ave., Boston 

Solomon, Louis, 25 Washington St., Malden 

Watkins, Arthur L., Chief, Dept. of Physical Medi- 
cine, Massachusetts General Hospital, Boston 

Willgoose, Dorathea M., 1175 Great Plain Ave., 
Needham 

Woll, Wesley G., Jr., Acting Chief, Physical Medicine 
and Rehabilitation, Lemuel Shattuck Hospital, 170 
Morton St., Jamaica Plains 

Wylie, Earl J., 205 Mt. Auburn St., Watertown 


Michigan 

Bender, Leonard F., Physical Medicine, University 
Hospital, 1313 E. Ann St., Ann Arbor 

Cohen, Lewis, 7441 W. Seven Mile Rd., Detroit 

Dean, C. Robert, 8811 Hamilton Ave., Detroit 

Foley, Sydney I., 2217 Mason St., Flint 

Hayes, Dean M., 713 David Whitney Bldg., Detroit 

House, Frederic B., 326 N. Ingalls, Ann Arbor 

Klaus, Cyril, 1498 Lake Dr., S. E., Grand Rapids 

Koepke, George H., University Hospital, 1313 E. 
Ann St., Ann Arbor 

Long, Charles, II, Chief, Div. of Physical Medicine 
and Rehabilitation, Henry Ford Hospital, Detroit 

Markel, Joseph M., 18678 Green Lawn Ave., Detroit 

McMorrow, Kathryn J., 18278 Biltmore, Detroit 

Newman, Max K., Detroit Inst. of Physical Medicine 
and Rehabilitation, 16861 Wyoming Ave., Detroit 

Rae, James W., Jr., University Hospital, 1313 E. 
Ann St., Ann Arbor 

Schaefer, William C., Dept. of Physical Medicine 
and Rehabilitation, Henry Ford Hospital, Detroit 

Schaubel, Howard J., 728 Cambridge Blvd., East 
Grand Rapids 

Schwartz, John M., 2920 Du Pont St., Flint 

Waddington, Joseph E. G., 3818 Northwestern, 
Detroit 
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Minnesota 


Elkins, Earl C., Section of Physical Medicine and 
Rehabilitation, Mayo Clinic, Rochester 

Erickson, Donald J., Section of Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

Gullickson, Glenn, Jr., Dept of Physical Medicine 
and Rehabilitation, Univ. of Minnesota Medical 
Center, Minneapolis 

Knapp, Miland E., 920 S. 7th St., Minneapolis 

Kottke, Frederic J., Chairman, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Minnesota 
Medical School, Minneapolis 

Krusen, Frank H., Head, Section of Physical Med 
cine and Rehabilitation, Mayo Clinic, Rocheste1 

Martin, Gordon M., Section of Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

Polley, Howard F., 1015 Plummer Circle, Rochester 

Roth, Grace M. (Hon.), 837 First St., S., Rocheste 

Sheard, Charles (Hon.), Stewartville 

Stillwell, G. Ke ith, Section of Physical Medicine and 
Rehabilitation, Mayo Clinic, Rochester 

T'roedsson, Bror S., Chief, Physical Medicine and Re 
habilitation, VA Hospital, Minneapolis 

West, Catherine C., 5301 Chantrey Rd 
Minneapolis 


Edina 


Mississippi 


Dawson, C. DeWitt, Chief, Physical Medicine 
Rehabilitation, VA Hospital, Jackson 
Dodson, William A., VA Center, Bilox 


Missouri 


Beatty, Ralph R., 4110 Vineyard Rd., Kansas Cit 
Deyton, John W.. 628 Oakwood, Webster Groves 
Farris, H. G., 45 Bellerive Acres, St. Louis 
Gillmor, Charles S., 1226 Rialto Bldg., Kansas Cit 
Harell, Alex, 2624 Bopp Rd ‘ St. Louis 
Knese, Luke A., 1506 Hodiamont Ave., St. Louis 
Kotkis, Alexander J., 80 York Dr., St. Louis 
Myers, John L., 815 Shukert Blde., Kansas City 
O'Reilly, D. Elliott, The Lindell Medical Cer 
4161 Lindell Blvd., St. Louis 


Nebraska 


Fricke, Fred J., Chief, Physical Medi 
bilitation, VA Hospital, Omaha 

Frost, Dwight M., Nebraska College 
Omaha 

Ladwig, Harold A., 401 S. 16th St., Omah 

Neu, Harold N., 506 N. Elmwood Rd., Omaha 

Rausten, David S., 4723 Prescott St., Lincol 


New Hampshire 


Anderson, Thomas P., Hitchcock Clin 


New Jersey 


Anderson, Will I I Assoc 
Mfg. Company, Chestnut St 
Newark 

Austin, Henry J., 96 Bellevue Ave 

Bernstein, Bertram M., 606 Sanhican 

3] im, Isador, Chief, Physical Medic 
tation, VA Regional Office, Newark 

Bradford, Stella S., Fullerton Ave., Montcla 

Brooke, Charles R.., OST il, East Orange 

Dow, Robert I tainside l, Montclair 

Elias, Elmer J., 800 verside ve., Trentor 

Finn, Fred A., 921 Berger ve., Jersey t 


, Hanovia Chet 


nd N.J.R.R 
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Frederick, George F., 179 Main St., Woodbridge 
Gershman, Joseph G., 185 E. Madison Ave., Dumont 
Haggerty, D. Leo, 227 N. Warren St., Trenton 
Hoerner, Earl F., Associate Medical Director, Kess- 
ler Inst. of Rehabilitation, Pleasant Valley Way, 
West Orange 
nacher, Frank, 16 Central Ave., Lakewood 
McConaghy, Thomas P., S. W. Cor. 10th and 
( ooper Sts., Camden 
Mountford, William E., 217 N. Watten St., Trenton 
O'Connor, Michael J., 98 Shanley Ave., Newark 
Pedicini, Joseph L., 731 S. Center St., Orange 
Powers, Harry J., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, East Orange 
Rubacky, Joseph F. A., 61 Passaic Ave., Passaic 
Scanlan, Thomas J. D., VA Hospital, East Orange 


New York 


Arthur S., 294 Fisher Ave., White 
J. Robley, 140 E. 28th St., New York 
Amos, James D., Maj., MC, U.S.A., 6th 
Center, APO 34, New York 
Arnon, David, 1 W. 73rd St., New York 
Bassler, Anthony, 121 E. 71st St., New York 
Behrend, Hans J., 470 West End Ave., New York 
Benton, Joseph G., Inst. of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 
Berns, S. Harry, Inst. of Physical Medicine and Re- 
habilitation, 400 E. 34th St., New York 
Bierman, William, 471 Park Ave., New York 
Bilik, Samuel E., Dept. of Physical Medicine and 
Rehabilitation, Bellevue Hospital, 415 E. 26th St., 
New York 
Blau, Leslie, 409 Capen Blvd., Buffalo 
Blutstein, Morris G., 1749 Grand Concourse, Bronx 
Bock, George F., 300 Woolworth Bldge., Watertown 
Britenstool, Harry, 130 W. 57th St., New York 
Britton, Harry A., 122 College Ave., Ithaca 
Cipollaro, Anthony C., 40 E. 61st St., New York 
Coleman, Samuel R., 184-20 90th Ave., Hollis, L. I 
Covalt, Donald A., Inst. of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 
ummings, Victor, 30 Fleetwood Ave., Mount Vernon 
Dacso, Michael M., 1082 Park Ave., New York 
Dancik, Daniel, 13 Blair Dr., Huntington 
Darling, Robert C., 622 W. 168th St., New York 
Deaver, George G., Professor of Physical Medicine 
and Rehabilitation, New York Univ Bellevue 
Medical Center, New York 
De Francesco, John E., 1461 University Ave., Bronx 
De Victoria, Cassius L., 176 E. 71st St., New York 
Dickar, Lewis, 56 Hanson PI., Brooklyn 
Dobrin, Leo, 69-45 108th St., Forest Hills 
Ebel, Alfred, Chief, Physical Medicine and Rehabili 
tation Serv., Bronx VA Hospital, 130 W. Kings- 
bridge Rd., Bronx 
Ehrlich, Joshua, VA Hospital, Albany 
Eisert, Otto, Chief, Physical Medicine and Rehabili- 
tation Serv., Brooklyn VA Hospital, Brooklyn 
Estrin, Irving J., 3433 De Kalb Ave., Bronx 
Feldman, Samuel, 10 8th Ave., Brooklyn 
Feldstein, Benjamin, 135 Central Park West, New 
York 
euer, Samuel G., 132 Lafayette Ave., Brooklyn 
leck, Henry, 1206 Washington Ave., New York 
*Fontes, Orlando M., Dept. of Physical Medicine and 
Rehabilitation, University Hospital, 20th St. and 
Second Ave., New York 
Forster, Sigmund, 3588 Nostrand Ave., Brooklyn 
Frankel, Victor H., Hospital for Joint Diseases, 
Madison Ave. at 123rd St., New York 
Georgi, William H., Head, Dept. of Physical Medi 
cine and Rehabilitation, Buffalo General Hospital, 
100 High St., Buffalo 


Plains 


Conv 


*( 
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Ginsberg, Abraham J., 6 W. 74th St., New York 

Goldberg, Jacob, Chief, Physical Medicine and Re- 
habilitation, VA Hospital, Castle Point 

Goldberg, Melvin C., 340 New York Ave., Brooklyn 

Goldstein, Louis A., 35 Chestnut St., Rochester 

Goodgold, Joseph, 10 Eighth Ave., Brooklyn 

Gottesman, Samuel, 50 Park Ave., New York 

Granirer, Louis W., PO Box 233, Forest Hills 

Greenberg, Morris E., 153 Pierrepont St., Brooklyn 

Grotz, John G., 609 W. Delevan, buffalo 

Grynbaum, Bruce B., 740 West End Ave., New York 

Gurewitsch, Arno D., 33 E. 61st St., New York 

Hansson, Kristian G., 525 E. 68th St., New York 

Harpuder, Karl, Physical Medicine Dept., Montefiore 
Hospital, 210th St. and Bainbridge Ave., New 
York 

Hatfield, Albert R., Jr., 2709 Genesee St., Utica 

Hoberman, Morton, 175 E. 79th St., New York 

Ilasi, Frank P., Chief, Physical Medicine and Reha- 
bilitation Serv.,VA Hospital, Batavia 

Israel, Martin, 325 W. 45th St., 

Johnston, Frederick H., 524 North 
Rochelle 

Jordan, Henry H., 110 E. 93rd St., New York 

Kaplan, Lawrence I., 505 Westbury Ave., Carle 
Place, L 

Kenrick, Margaret M., 65-42 75 Pl., Middle Village, 
L. I 


New York 
Ave., New 


Kimball, Ray W., 709 Dewey Ave., Rochester 
Kraus, Hans, 30 Central Park S., New York 
Kristeller, Edith L., 423 W. 120th St., New York 
*Landauer, Kenneth S., 120 Broadway, New York 
Lane, Alfred L., Director, Physical Medicine, 
Rochester General Hospital, Rochester 
*Lane, W. Kenneth, 93-45 216th St., Queens Village, 
L. I 


Leass, Reuben, 1240 Beach 9th St., Far Rockaway, 
L. I 


*Leichtentritt, Kurt G., 2295 Grand Concourse, New 
York 
Levy, Eric L., 1225 Park Ave., New York 
Lorenze, Edward J., III, Burke Foundation, White 
Plains 
Lota, Milos J., 208 Douglas Ave., Yonkers 
Lowenthal, Milton, 1 E. 105th St., New York 
Lowman, Edward W., Dept. of Physical Medicine 
and Rehabilitation, New York Univ. College of 
Medicine, 477 First Ave., New York 
Lubarsky, David A., 170 Maple Ave., White Plains 
Ludwig, Dorothy B., 322 Central Park W., New 
York 
Lustig, Ferdinand, Physical Medicine, 
Diseases, 13 E. 74th St., New York 
Marijey, Elemer J., 252 Seventh Ave., New York 
Mautner, Herman E., 5101 18th Ave., Brooklyn 
McGuinness, Madge ( L., 48 E. 62nd St., New 
York 
Meislin, Jack, Franklin D 
Montrose 
Mitchell, Norman, Asst. Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Albany 
Moldaver, Joseph M., The Neurological Institute, 
700 W. 168th St., New York 
Morelewicz, Henry V., 2183 Main St., Buffalo 
Moskowitz, E., 220 N. Columbus Ave., Mount 
Vernon 
Neifeld, Harold, 167 Willoughby St., Brooklyn 
*Neistact, Isadore I., 114 Du Bois Ave., Valley 
Stream 
Neufeld, Irvin, 103 E. 86th St., New York 
Neuwirth, Eugene, 30 Grace Ave, Great Neck 
Paley, Samuel M., 215 W. 94th St., New York 
Pedersen, Victor C., 45 W. 9th St., New York 


Hospital Joint 


Roosevelt VA Hospital, 


Policoff, Leonard D., Director, Dept. of Physical 
Medicine and Rehabilitation, Albany Medical 
College and Hospital, Albany 

Ponemon, Irving W., 9020 150th St., Jamaica, L. I 

Raus, George M., 550 Park Ave., Syracuse 

Reichel, Samuel M., 304 E. 42nd St., New York 

Reiger, Anthony C., 69-60 Grand Ave., Maspeth, 
L 

Reynolds, Frank W., The Saratoga Spa, Saratoga 
Springs 

Rogers, Eugene J., 1664 41st St., Brooklyn 

Rogoff, Joseph B., 136 W. 16th St., New York 

Rosenthal, Harry H., 169 Canal St., New York 

Rosner, Henry, 4824 Ave. “I,” Brooklyn 

Rudd, Emmanuel, 1 W. 64th St., New York 

Rusk, Howard A., Inst. of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 

Russek, Allen S., Inst. of Physical Medicine and Re- 
habilitation, 400 E. 34th St., New York 

Saez, Jose, 50 Central Park West, New York 

Safford, Frank K., 73 Perry St., New York 

Schenker, Abraham W., 1236 Park Ave., New York 

Schwartz, R. Plato, Professor of Orthopaedic Surgery, 
Univ. of Rochester School of Medicine and Den- 
tistry, 260 Crittenden Blvd., Rochester 

Schwarzschild, Myron (Assoc.), 465 Ocean Ave., 
Brooklyn 

Shaw, Joseph M., 112 Clinton St., Brooklyn 

Shiffman, Morris, 59 Christopher St., New York 

Siegel, David, 404 Broadway, Cedarhurst 

Smith, Emmett M., Col., MC, U.S.A., 5th General 
Hospital, APO 154, New York 

Snow, Wm. Benham, Director, Services in Physical 
Medicine and Rehabilitation, Columbia Presby- 
terian Medical Center, New York 

Springer, Charlotte F.,Goldwater Memorial Hospital, 
Welfare Island, New York 

Stoll, Bernard, Chief, Physical Medicine and Rehabili- 
tation, Manhattan VA Hospital, New York 

Strickland, Benjamin A., Jr., Col., (MC) U.S.A.F., 
Surgeon’s Office, Hdqs. 12th AF, APO 12, New 
York 

Sverdlik, Samuel S., 153 W. 11th St., New York 

Syracuse, Joseph A. E., 359 W. Ferry St., Buffalo 

Tepperberg, Irving, 1610 Metropolitan Ave., Bronx 

Titus, Edward C. (Hon.), 127 W. 11th St., New 
York 

Tobis, Jerome S., 1 E. 105th St., New York 

Travell, Willard, 9 W. 16th St., New York 

Wahlig, Herman G., 173 Seacliff Ave., Seacliff 

Walsh, Thomas E., 726 W. Onondaga St., Syracuse 

Warshaw, Samuel A., 1373 Ocean Parkway, Brooklyn 

Weinreb, Charles, 800 West End Ave., New York 

Weinstein, Max V., 605 Vermont St., Brooklyn 

Weiss, Jerome, 1703 Glenwood Rd., Brooklyn 

Whiting, Herbert S., Long Island Physical Medicine 
and Rehabilitation Center, 15 Bond St., Great Neck 

Witt, Samuel E., 745 5th Ave., New York 

Wolf, Heinrich F., 85 Fifth Ave., New York 

Wolf, Mary Anne, 160 W. 77th St., New York 


North Carolina 


Bagby, Bathurst B., Jr., VA Hospital, Swannanoa 
Baker, Lenox D., Duke University Hospital, Durham 
Croom, Gabe H., 30 Lookout Rd., Asheville 
McClellan, Walter S., Dept. of Physiology, University 

of North Carolina School of Medicine, Chapel Hill 
Moore, Carlton W., VA Hospital, Fayetteville 
Prentiss, Nelson H., VA Hospital, Swannanoa 
Wilson, George D., 308 City Bldg., Asheville 
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Ohio 


Barrett, Charles L., 119 S. Madriver, Bellefontains 
Bearzy, Herman J., Department of Physical Medicine 
and Rehabilitation, Miami Valley Hospital, 134 
Apple St., Dayton 
Belai, Austin, 102 Millville Ave., Hamilton 
Berman, David H., 7016 Euclid Ave., Cleveland 
Brown, Joseph E., 10515 Carnegie Ave., Cleveland 
Case, Hilda B., University Hospital, 2065 Adelbert 
Rd., Cleveland 
Clark, Frank H., 2016 E 
*Coyne, Nadene, City Hospital, 
Cleveland 
Davis, Roger Q., 1405 Goodyear Blvd., Akron 
Dowdell, William F., Parma Medical Center, 
Ridge Rd., Parma 
Glasser, Otto (Assoc.), Cleveland Clinic 
2020 E. 93rd St., Cleveland 
Katzenmeyer, Walter R., Chief, Dept. of Physical 
Medicine, Lakewood Hospital, 14519 Detroit Ave., 
Lakewood 
Keeler, Keith C., Rehabilitation Center of Summit 
County, Inc., 326 Locust St., Akron 
Keever, Kenneth W., Magnetic Springs 
Klement, W. W., 4 E. Clifton Ave., Cincinnati 
*Lehmann, Justus F., 2081 Harwitch Rd., Columbus 
Lenthall, Theresa U., Crile VA Hospital, 7300 York 
Rd., Cleveland 
Lowry, Roswell, 3590 Traver Rd., Cleveland 
Marting, William F., 311 S. Fifth St., Ironton 
Nelson, Paul A., Cleveland Clinic Foundation, 2020 
E. 93rd St., Cleveland 
Peszczynski, Mieczyslaw, 13808 North Dr., Cleveland 
Peters, Eugene W., Euclid Clinic Foundation, 18599 
Lakeshore Blvd., Cleveland 
Rosenberg, Leo, Chief, Physical Medicine Rehabili- 
tation Serv., VA Center, Dayton 
Sawyer, Warren C., Sawyer Sanatorium, White Oaks 
Farm, Marion 
Smith, Ivan C., 210 Home Savings and Loan Bldg., 
Youngstown 
Stafford, Clyde T., 15 S. Main St., Oxford 
Stecher, Robert M., City Hospital, 3395 Scranton 
Rd., Cleveland 
Steves, Mervin F., 2404 Auburn Ave., Cincinnati 
Stimson, Cyrus W., Cleveland Clinic Foundation, 
2020 E. 93rd St., Cleveland 
Sutton, Bruce B., Asst. Chief, Physical Medicine and 
Rehabilitation Serv., Crile VA Hospital, Cleveland 
Tramer, Alvyn W., 10515 Carnegie Ave., Cleveland 
Volpe, Peter A., University Hospital, Columbus 
Wolpaw, Ralph, 162! Euclid Ave., Cleveland 
Worden, Ralph E., Dept. Physical Medicine and Re- 
habilitation, Ohio State Univ. School of Medicine, 
Columbus 
Zankel, Harry T., Chief, Physical Medicine and Re- 
habilitation Serv., Crile VA Hospital, Cleveland 
Zeiter, Walter J., Cleveland Clinic Foundation, 2020 
E. 93rd St., Cleveland 


Sth St., Cleveland 
3395 Scranton Rd., 


5500 


Foundation, 


Oklahoma 


*Adams, Donald R., VA Hospital, Honor Heights Dr., 
Muskogee 

Andelman, S. Y., 
Tulsa 

Brighton, Charles E., 604 S. Cine 

Gamble, Shelby G., 800 N. E 
City 

George, Ella Mary, VA Hospital, 921 N. E. 13th 
St., Oklahoma City 

Goldfain, Ephraim, 228 N. W. 13th St., 
City 


320 Utica Square Medical Center, 


innati, Tulsa 
13th St., Oklahoma 


Oklahoma 
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Hubbard, John C., 1501 N. E. 11th St., Oklahoma 
City 

Kent, Herbert, Director, Physical and Occupational 
Cherapy, University Hospitals, Oklahoma City 


Oregon 


Clarke, H. Harrison (Assoc.), School of Health and 
Physical Education, Univ. of Oregon, Eugene 
Fowlks, Everill W., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Portland 
Jones, Arthur C., 712 S. W. 12th Ave., Portland 


Pennsylvania 


Anastasia, J. J., N. Roland Ave., Pottstown 

Bendler, Eleanor M., 3600 Spruce St., Philadelphia 

Bonner, Dennis J., 101 E. Ludlow St., Summit Hill 

Bonner, Francis J., 125 Argyle Rd., Ardmore 

Cahn, Morris L., 551 N. 11th St., Reading 

Clayborne, Moses, 364 Bedford St., Johnstown 

Converse, James M., 416 Pine St., Williamsport 

Doman, Robert J., 5214 Bella Vista Rd., Drexel Hill 

Donio, Dominic A., 528 Washington, Allentown 

Dreier, Joseph F., 196 Hanover St., Wilkes-Barre 

Drogowski, Matthew J., 702 Center St., Freeland 

Dunbar, William, 251 W. Johnson St., Philadelphia 

Erdman, William J., II, Director, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Pennsy]l- 
vania, 3600 Spruce St., Philadelphia 

Ferderber, Murray B., 5722 Fifth Ave., Pittsburgh 

Follweiler, Frank L., 423 York Rd., Jenkintown 

Fritchey, John A., II, 1800 N. Third St., Harrisburg 

Furey, Charles A., Jr., 2201 St. James St., 
Philadelphia 

Goldman, Joel, 240 Walnut St., Johnstown 

Guth, Paul H., Fels Research Inst., Temple Univ 
School of Medicine, Philadelphia 

Hayward, George E., 493 Chestnut St., Meadville 

Hughes, Robert C., 27 Lancaster Ave., Paoli 

Hull, Ben L., 1309 11th St., Altoona 

Hunter, John R. W., 22 Main St. N., Lewistown 

Johnson, William T., 512 Ogden Ave., Swarthmore 

Johnston, J. Murl, 694 Washington Rd., Pittsburgh 

Koppel, Alexander, 4068 Roosevelt Blvd., Phila- 
delphia 

Kornblueh, Igho H., Welsh Rd 
delphia 

Larsen, E. Noer, 101 N. Main St., Du Bois 

Lebo, Arland A., Neffsville, Lancaster County 

Lefkoe, Harold, 255 S. 17th St., Philadelphia 

Machover, Saul, VA Hospital, Pittsburgh 

Martucci, Albert A., Abington. Memorial Hospital, 
Abington 

Mauriello, Nicholas D., Medical Director, Laurel 
Hospital and Clinic, 120 S. Franklin St., Wilkes- 
Barre 

*Maxwell, Emilie L., 120 Buck Lane, Haverford 

McFadden, Patrick J., VA Hospital, Erie 

McKinstry, Guy H., Hillsview Clinic, Inc., PO Box 
483, Washington 

Miller, Ruth N., Director, Dept. of Physical Medicine, 
Sharon General Hospital, Sharon 

Moyer, Dwight L., 1166 Wyoming Ave., Forty Fort 

Orris, John A., Windber Hospital, 500 Somerset 
Ave., Windber 

Piersol, George M., Dean, Univ. of Pennsylvania, 
Graduate School of Medicine, 237 Medical Labor- 
atories, Philadelphia 

Pollock, Arthur E., 1217 14th Ave., Altoona 

Psaki, Constantine G., 326 W. Chelten Ave., Phila- 
delphia 

Riddles, Paul W., 533 Locust St., Johnstown 

Rosen, Samuel J., 3512 5th Ave., Pittsburgh 

Rothermel, Earl W., 746 N. 10th St.. Reading 


at Verree, Phila- 
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Rudolph, Herman L., 400 N. 5th St., Reading 
Rumbaugh, Ulrich D., 540 Ford Ave., Kingston 
Schatz, William J., 1022 Walnut St., Allentown 
Schlesinger, Robert A., 806 St. Francis Dr., Broomall 
Schmidt, William H., 136 S. 16th St., Philadelphia 
Sherman, Samuel, 3500 Fifth Ave. Bldg., Pittsburgh 
Sherrill, Alvan W., 121 University Pl., Pittsburgh 
Smith, Richard T., Director, Dept. of Rheumatology, 
Benj. Franklin Clinic, 330 S. Ninth St., Phila- 
delphia 
Stoner, Emery K., 222 E. Mt 
Philadelphia 
Sussman, Nathan, 805 N. Second St., Harrisburg 
Sweeney, Francis X., 3153 Chatham St., Philadelphia 
Thompson, David L., 5837 Race St., Philadelphia 
*Trigiano, Lucien L., 218 Market St., Johnstown 
Trommer, Philip R., 258 S. 18th St., Philadelphia 
Ulanski, Benjamin, 4410 Germantown Ave., Phila- 
delphia 
Webb, Henry P., 6410 Rising Sun Ave., Philadelphia 
Wiley, Bert C., 1541 Emmett Dr., Johnstown 
Wright, Jessie, 142 Bellefield Ave., Pittsburgh 


Pleasant Ave., 


Rhode Island 


Brown, Byron J., 72 S. Hill Dr., Cranston 

Fitzpatrick, William J., VA Hospital, Providence 

Tefft, Benjamin F., 185 Washington St., 
Warwick 


West 


South Carolina 
Mims, Harry W., Director, Dept. of Physical Medicine 
and Rehabilitation, Medical College Hospital, 
Charleston 
Tennessee 
Britt, Louis P., Chief, Physical Medicine and Reha- 


bilitation, Campbell Clinic, 869 Madison Ave., 


Memphis 

Bugel, Harry J., VA Hospital, 90 White Bridge 
Rd., Nashville 

Green, Robert L., Jr., 
Memphis 

King, Llewellyn H., VA Hospital, Box 377, Mur- 
freesboro 

Lee, Walter J., PO Box 687, Knoxville 

Schaffer, Frank J., Kennedy VA Hospital, Memphis 

Smith, Omar E., Omar E. Smith Clinic, 917 S 
Cooper St., Memphis 


VA_ Hospital, 


Kennedy 


Texas 


Buie, Neil D., Jr., Buie Clinic, 229 Coleman St., 
Marlin 

Cayo, Ernest P., 745 W. Houston St., San Antonio 

Cruce, William V., 1407 N. Shepherd, Houston 

Fillmore, Rollin S., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Temple 

Flannery, John J., Hospital in the Hills, Blanco 

Grant, Arthur E., Capt., MC, U.S.A., Brooke Army 
Hospital, Box 23, San Antonio 

Hart, W. Lee (Hon.), 133 E. Mulberry St., San 
Antonio 

Jenkins, Jesse G., Rt. 1, Box 30, Temple 

Krusen, Edward M., Jr., 3500 Colgate, Dallas 

Krusen, Ursula Leden, 3500 Colgate, Dallas 

Kuitert, John H., Lt. Col., MC, U.S.A., Physical 
Medicine Serv., Brooke Army Hospital, Fort Sam 
Houston, San Antonio 

Leavitt, Lewis A., Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Houston 

Ryan, William G., 
Houston 

Schnur, Howard L., 5127 Jackwood, Bellaire 

Selke, Oscar O., Jr., Hermann Hospital, Houston 


VA Hospital, 2002 Holcombe, 


Shafer, James A., Capt., MC, U.S.A., Chief, Physical 
Medicine Serv., Wm. Beaumont Army Hospital, 
Fort Bliss, El] Paso 

Sutch, Vincent J., VA Hospital, Box 1117, Kerrville 

Taylor, Vann S., 6222 Northaven Rd., Dallas 

Thomas, Joseph W., Lt. Col., MC, U.S.A., Physical 
Medicine Brooke Army Hospital, Fort Sam 
Houston, San Antonio 

Varnerin, Emma M., Gonzales Warm Springs Foun- 
dation, Gonzales 

von Werssowetz, Odon F., Gonzales Warm Springs 
Foundation, Gonzales 


Wade, T. W., VA Hospital, Dallas 


Utah 


Rosenberg, Harold, VA Hospital, 1139 Herbert Ave., 
Salt Lake City 


Vermont 


Bulmer, James W., Box 82, Woodstock 
Virginia 

Buchanan, Josephine J., 5806 Franklin Ave., Falls 
Church 

Dawson, A. Ray 

Ferry, Allen M., S. 25th and 
Arlington 

Fischer, Ernst, 3110 Manor Dr., Richmond 

Fitzgerald, James O., Jr., 2422 Stuart Ave., Richmond 

Jarman, Miletus B., The Homestead, Hot Springs 

O’ Rourke, William J., VA Hospital, Richmond 

Park, Herbert W., Dept. Physical Medicine and 
Rehabilitation, Medical College of Virginia, Box 
846, Richmond 

Porterfield, Jack B., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Kecoughtan 

Weems, Rachel F., 114 N. Center St., Ashland 


McGuire VA Hospital, Richmond 
Army-Navy Dr., 


Washington 


Axling, J. Lynn, 1851 Larch St., Longview 

Cooper, Albert Lewis, 742 Medical-Dental Bldg., 
Seattle 

Elger, Harold E., 820 E. T 

Heath, Sherburne W., Jr., 7 
Seattle 

Lund, Herman C., VA Hospital, Walla Walla 

Miller, Byron L., Jr., Lt. Col., MC, U.S.A., Chief, 
Physical Medicine Serv., Madigan Army Hospital, 
Tacoma 

Schram, Duane A., 4435 Beacon Ave., Seattle 


nth St., Vancouver 
7 


Medical-Dental Bldg. 


a 
5 


West Virginia 
Hudgins, Archibald P., 402 
Quarrier St., Charleston 
Luscombe, Harold B., Beckley Memorial Hospital, 
Beckley 
Williams, George D., VA Center, Martinsburg 


Bldg., 


Professional 


Wisconsin 


Anderson, F. A. (Assoc.), Burdick Corporation, 
Milton 

Benson, George B., VA Hospital, Madison 

Boyle, Robert W., 8705 Glencoe Circle, Wauwatosa 

Dudenhoefer, P. A., VA Center, Wood 

Freedman, Albert L., 122 E. Walnut, Green Bay 

Gauger, Adeline B., 610 N. 19th St., Milwaukee 

Kelly, Sylvester M., 935 D Rosemary St., Waukesha 

Piaskoski, Ray, Chief, Physical Medicine and Reha- 
bilitation Serv., VA Hospital, Wood 

Rapp, Val W., Chief, Physical Medicine Rehabilita- 
tion, VA Hospital, Tomah 

Rasmussen, Alfred T., 1214 Ferry St., La Crosse 

Welsh, Edwin C., 1307 N. 63rd St., Wauwatosa 
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Canada 


Adamson, Morris C., Univ. of 
Edmonton, Alta 

Brown, Norman, 1495 Crescent St., Montreal, Que 

Coffey, Theodore H., RR 1, Wilton Grove, London, 
Ont. 

Dwyer, Charles H., 1666 W. Broadway, Vancouver, 
B. C. 

Fisk, Guy H., 1538 Sherbrooke St. W., 
Que 

Fowler, John R., 11506 77 Ave., Edmonton, Alta 

Gingras, Gustave, 395 Laird Blvd., Montreal, Que 

Harvey, Frederick W., 4007 Dorchester, Montreal, 
Que. 

Horn, Stanley, 225 Court St., 

Albin T., 66 Willowbank Blvd., 


Alberta Hospital, 


Montreal, 


Sherbrooke, Que 


Tore nto, 


Jousse, 
Ont 

Kidd, James A., Drummond and Foster, Perth, Ont 

Lawson, Gordon A., 56 Lawrence Ave. E., Toronto, 
Ont 

Lessard, Jean M., Hotel-Dieu Hospital, Montré 
Que 

McGuffin, Chester F., 
Alta 

McRae, 
Ont 


220 12th Ave. W., 
Joseph R., 1989 Queen St. E., 


Cuba 
Castillo, Regina M., Chief of Physical 
Orthopedic Hospital, Havana 
Tarafa, Jose I., Calle 23, #508 Vedado, 


Medicine, 
Havanz 


Puerto Rico 
Flax, Herman J., Chief, Physical Medicine Reh 
bilitation Serv., San Patricio VA Hospital, 
Juan 
Weissenberg, Eugene H., Director, Commonwealth 
of Puerto Rico, Prof. Bldg., Santurce 


Mexico 
Hinojosa, Rolando A., American Hotel, Ame 
Colony, Nueva Rosita 
Quezada, Juan Jose, Av Mexico City 
D. F 


Oaxaca 70, 


Mar., 1956 


Foreign 


Aguilera, Miguel A., 11 Ave. #1475, Guatemala 
City, C. A. 

Anghinah, Abrao, Ilmo, Snr., SP-1306 R. Joinville 

528, Sao Paulo, Brazil, S. A. 

Bauwens, Phillippe, Director, Dept. of Physical Medi- 
cine, St. Thomas’ Hospital, London, S. E. 1, 
England 

Be ssemans, A 
Belgium 

Bianchi, Waldemar, Ave. Franklin Roosevelt 126-5, 
Rio de Janeiro, Brazil, S. A. 

Blankenburg, Gustavo H., Apdo 
$206, Caracas, Venezuela, S. A. 

Carapanayiotes, John, Zacharo, Olympias, Greece 

Cassinoni, Mario A., Professor de Fisica Medica de 
la Faculdad Medicine, Serrano 1171, Montevideo, 
Uruguay, S. A. 

Clemmesen, Svend V., Kommunehospitalet, Copen- 
hagen, Denmark 

Gunalp, Fevzi, Sisli Cocuk Hostahanesi, 
terapi Mutehassisi, Istanbul, Turkey 

Kiernander, Basil, 30 Weymouth St., London, W. 1, 
England 

Luzes, Francisco F., Prof. de Fisioterapia do Instituto 
de Hidrologia, 164 Avenida da Liberdade, Lisbon, 
Portugal 

Mennell, James B. (Hon.), Courts of the Morning, 
Rake, Liss, Hants, England 

Moraes, Waldo R., Rua Canada 233, Sao Paulo, 
Brazil, S. A. 

Nova, Fernando, Caixa Postal 680, Salvador, Bahai, 
Brazil, S. A 

Peylan, Adam, Director, Arthritis Clinic and Physical 
Medicine, RAPHA, Tel-Aviv, Israel 

Richardson, A. T., The Royal Free Hospital, Gray’s 
Inn Rd., London, W. C. 1, England 

Saldias G., Ernesto, Providencia 835, Dept. 66, 
Santiago, Chile, S. A. 

Taliberti, Roberto, Rua Consolacao 77, 5° a., Sao 
Paulo, Brazil, S. A. 

Teixeira, Antonio S., 
Santos, Brazil, S. A. 


Hon.), Kluyskensstraat 21, Ghent, 


Correos del Este 


Fizyo- 


Rua Tolentino Filguciras 70, 


a 
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Abramson, A. S., White Plains, N. Y 
Adams, D. R., Muskogee, Okla 
Adams, E. F., Warm Springs, Ga 
Adamson, M. C., Edmonton, Alberta, Can 
Aguilera, M. A., Guatemala City, Guatemala, (¢ 
Alderman, I. S., New Haven, Conn 
Aldes, J. H., Los Angeles 

Allen, J. C., Hartford, Conn 

Almer, J. R., New York City 

Amos, J. D., New York City 
Anastasia, J. J., Pottstown, Pa 
Andelman, S. Y., Tulsa, Okla 
Anderson, F. A., Milton, Wis 
Anderson, T. P., Hanover, N. H 
Anderson, W. T., Jr., Newark, N. J 
Anghinah, A., Sao Paulo, Brazil, S. A 
Arnold, H. B., New Haven, Conn 
Arnon, D., New York City 

Austin, Elizabeth S., Los Angeles 
Austin, H. J., Trenton, N. J 

Axling, J. L., Longview, Wash 


Baer, A. D., Denver 

Bagby, B. B., Jr., Swannanoa, N. (¢ 
Baker, Frances, San Mateo, Calif 
Baker, L. D., Durham, N. ¢ 
Balsam, F. J., Washington, D. C 
Bard, G., Daly City, Calif 

Barger, G. J. P., Washington, D. C 
Barnett, G., Chicago 

Barr, G. E., Sioux City, Iowa 
Barrett, C. L., Bellefontaine, Ohio 
Bassler, A., New York City 
Bauwens, P., London, England 
Bearzy, H. J., Dayton, Ohio 
Beatty, R. R., Kansas City, Mo 
Becker, F., Dublin, Ga 

Behrend, H. J., New York City 
Belai, A., Hamilton, Ohio 

Bender, L. F., Ann Arbor, Mich 
Bendler, Eleanor M., Philadelphia 
Bennett, R. L., Warm Springs, Ga. 
Benson, G. B., Madison, Wis 
Benton, J G., New York City 
Berman, D. H., Cleveland 

Berns, S. H., New York City 
Bernstein, B. M., Trenton, N. J 
Bessemans, A., Ghent, Belgium 
Bianchi, W., Rio de Janeiro, Brazil, S. A 
Bierman, W., New York City 
Bilik, S. E., New York City 

Billig, H. E., Jr., Los Angeles 
Bingham, R., Riverside, Calif 
Biro, L. P., Santa Monica, Calif 
Blackberg, S. N., Chicago 
Blankenburg, G. H., Caracas, Venezuela, S. A 
Blau, L., Buffalo 

Blum, I., Newark, N. J. 

Blutstein, M. G., Bronx, N. Y 
Bock, G. F., Watertown, N. Y 
Bonner, D. J., Summit Hill, Pa 
Bonner, F. J., Ardmore, Pa 
Borken, N., Perry Point, Md 


A 


Boyle, R. W., Wauwatosa, Wis 
Boynton, B. L., Chicago 

Bradford, Stella S., Montclair, N. J 
Brewer, H., Shreveport, La. 
Brighton, C. E., Tulsa, Okla. 
Britenstool, H., New York City 
Britt, L. P., Memphis, Tenn. 
Brittis, A. L., Washington, D. C. 
Britton, H. A., Ithaca, N. Y. 
Brooke, C. R., East Orange, N. J 
Brown, B. J., Cranston, R. I 
Brown, J. E., Cleveland 

Brown, N., Montreal, Quebec, Can 
Buchanan, Josephine J., Falls Church, Va. 
Bugel, H. J., Nashville, Tenn. 
Buie, N. D., Jr., Marlin, Tex 
Bulmer, J. W., Woodstock, Vt 
Burnham, L. R., Togus, Me 
Byrnes, A. W., Danville, Ill 


Cahn, M. L., Reading, Pa 

Cailliet, R., Santa Monica, Calif. 
Carapanayiotes, J., Zacharo, Olympias, Greece 
Carlson, K. ©, Palo Alto, Calif. 
Carroll, D., Brooklandville, Md 
Carter, E. F., Tampa, Fla. 

Carter, H. A., Chicago 

Case, Hilda B., Cleveland 

Cassinoni, M. A., Montevideo, Uruguay, S. A 
Castillo, Regina M., Havana, Cuba 
Cayo, E. P., San Antonio, Tex 
Chapman, Carrie E., Oakland, Calif 
Christensen, E. C., Loma Linda, Calif 
Cipollaro, A. C., New York City 
Clark, F. H., Cleveland 

Clarke, H. H., Eugene, Ore. 
Clayborne, M., Johnstown, Pa. 
Clemmensen, S. V., Copenhagen, Denmark 
Coffey, T. H., London, Ontario, Can 
Cohen, L., Detroit 

Coleman, S. R., Hollis, L. I., N. Y. 
Converse, J. M., Williamsport, Pa 
Cooper, A. L., Seattle, Wash. 

Covalt, D. A., New York City 

Covalt, Nila K., Winter Park, Fla 
Coyne, Nadene, Cleveland 

Crain, D. C., Washington, D. C 
Croom, G. H., Asheville, N. C. 

Crow, R. D., Shreveport, La. 
Crowell, A. D., Framinghan, Mass. 
Cruce, W. V., Houston, Tex. 
Cummings, V., Mount Vernon, N. Y 


Dacso, M. M., New York City 
Dail, C. W., Los Angeles 
Dancik, D., Huntington, N. Y. 
Darling, R. C., New York City 
Davidsohn, Gusta, Chicago 
Davis, H. F., Tuskegee, Ala 
Davis, R. Q., Akron, Ohio 
Dawson, A. R., Richmond, Va 
Dawson, C. D., Jackson, Miss 
Dean, C. R., Detroit 
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Deaver, G. G 
De Forest, R 
De Francesco, J. E., Bronx, N. ¥ 

De Victoria, C. L., New York City 
Deyton, J. W., Webster Groves, Mo 
Dickar, L., Brocklyn 

Dinken, H., Denver 

Di Paula, F. R., New Orleans 
Dixon, G. G., Knoxville, Iowa 
Dobrin, L., Forest Hills, N. Y 
Dodson, W. A., Biloxi, Miss 

Doman, R. J., Drexel Hill, Pa 
Donio, D. A., Allentown, Pa 
Dorinson, S. M., San Francisco 
Dow, R. F., Montclair, N. J 
Dowdell, W. F., Parma, Ohio 

Doyle, B. J., Boston 

Dreier, J. F., Wilkes-Barre, Pa 
Drogowski, M. J., Freeland, Pa 
Dudenhoefer, P. A., Wood, Wis 
Dugdale, F. E., Wilmington, Del 
Dunbar, W., Philadelphia 

Duvall, Ellen N., Atlanta, Ga 
Dwyer, C. H., Vancouver, B. C., Can 


, New York City 
E., Chicago 


Eagan, E. C., Hartford, Conn 
Ebel, A., Bronx, N. Y 

Edlin, C., Waterbury, Conn 
Edwards, E. T., Vincennes, Ind 
Ehrlich, J., Albany, N. ¥ 

Eisert, O., Brooklyn 

Eising, Lucile M., San Francisce 
Elger, H. E., Vancouver, Wash 
Elias, E. J., Trenton, N. J 
Elkins, E. C., Rochester, Minn 
Englund, D. W., Phoenix, Ariz 
Erdman, W. J., II, Philadelphia 
Erickson, D. J., Rochester, Minn 
Estrin, I. J., Bronx, N. ¥ 


Farris, H. G., St. Louis 
Feinerman, A. H., Macomb, III 
Feldman, L., Boston 

Feldman, S : Brooklyn 
Feldstein, B., New York City 
Ferderber, M. B., Pittsburgh 
Ferri, N. A., Elmwood Park, Ill 
Ferry, A. M., Arlington, Va 
Feuer, S. G., Brooklyn 
Fillmore, R. S., Temple, T 
Finn, F. A., Jersey City, N 
Fischer, E., Richmond, Va 
Fisk, G. H., Montreal, Quebec, Can 
Fitzgerald, J. O., Jr., Richmond, Va 
Fitzpatrick, W. J., Providence, R. I 
Flank, M. D., Maywood, II 

Flannery, J. J., Blanco, Tex 

Flax, H. J., San Juan, P. R 

Fleck, H., New York City 

Fleming, A. W., Chicago 

Foley, S. I., Flint, Mich 

Follweiler, F. L., Jenkintown, Pa 
Fontes, O. M., New York City 

Forster, S., Brooklyn 

Fountain, F. P., Denver 

Fowler, J. R., Edmonton, Alberta, Can 
Fowlks, E. W., Portland, Ore 

Frankel, V. H., New York City 
Frederick, G. F., Woodbridge, N. J 
Freedman, A. L., Green Bay, Wis 
Freeman, R. V., Los Angeles 

Fricke, F. J., Omaha 

Friedland, F., Boston 

Fritchey, J. A., II, Harrisburg, Pa 
Frost, D. W., Omaha 

Furey, C. A., Jr., Philadelphia 
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Gamble, S. G., Oklahoma City 
Gauger, Adeline B., Milwaukee 
Geiss, G. W., Waltham, Mass 
George, Ella M., Oklahoma City 
Georgi, W. H., Buffalo 
Gershman, J. G., Dumont, N. J 
Gersten, J. W., Denver 

Gillette, Harriet E., Atlanta, Ga. 
Gillmor, C. S., Kansas City, Mo 
Gingras, G., Montreal, Quebec, Can 
Ginsberg, A. J., New York City 
Glasser, O., Cleveland 

Goldberg, J., Castle Point, N. Y 
Goldberg, M. C., Brooklyn 
Goldfain, E., Oklahoma City 
Goldman, J., Johnstown, Pa 
Goldstein, L. A., Rochester, N. Y. 
Golseth, J. G., Pasadena, Calif. 
Goodgold, J., Brooklyn 

Gordon, E. E., Chicago 

Gosling, R. J., Silver Spring, Md 
Gottesman, S., New York City 
Granirer, L. W., Forest Hills, N. Y 
Grant, A. E., San Antonio, Tex 
Green, R. L., Jr.. Memphis, Tenn 
Greenberg, M. E., Brooklyn 
Greene, L. B., Bridgeport, Conn 
Gregg, R. A., Denver 

Grotz, J. G., Buffalo 

Grynbaum, B. B., New York City 
Gullickson, G., Jr., Minneapolis 
Gunalp, F., Istanbul, Turkey 
Gurewitsch, A. D., New York City 
Guth, P. H., Philadelphia 


Haase, K. H., Los Angeles 

Haggerty, D. L., Trenton, N. J 
Hansson, K. G., New York City 

Harell, A., St. Louis 

Harpuder, K., New York City 

Hart, W. L., San Antonio 

Harvey, F. W., Montreal, Que bec. Can 
Haslam, E. T., New Orleans 

Hatfield, A. R., Jr., Utica, N. Y 

Hayes, D. M., Detroit 

Hayward, G. E., Meadville, Pa 

Heath, S. W., Jr., Seattle 

Hellebrandt, Frances A., Pass-A-Grille Beach, Fla 
Hess, Emily R., Fort Thomas, Ky 
Hibben, J. S., Pasadena, Calif 
Hildenbrand, E. J. C., Washington, D. C 
Hines, H. M., Iowa City 

Hines, T. F.. New Haven, Conn 
Hinojosa, R. A., Nueva Rosita, Mex 
Hirschberg, G. G., Berkeley, Calif 
Hoberman, M., New York City 
Hoerner, E. F., West Orange, N. J 
Hoffman, C. C., Denver 

Hollender, A. R., Miami Beach, Fla 
Holmquest, H J ‘ Chicago 

Horn, S. Sherbrooke, Quebec, Can 
House, F. B., Ann Arbor, Mich 
Hubbard, C. D., Manhattan Beach, Calif 
Hubbard, J. C., Oklahoma City 
Huddleston, O. L., Santa Monica, Calif 
Hudgins, A. P., Charleston, W. Va., 
Hughes, R.C is Paoli, Pa. 

Hull, B. L., Altoona, Pa 

Hummon, I. F., Jr., Chicago 

Hunter, J. R. W., Lewistown, Pa 
Hussey, E. U., Lynn, Mass 


Ilasi, I - Batavia, N. Y 
Israel, M., New York City 
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Jarman, M. B., Hot Springs, Va. Lewis, G. N., Gary, Ind 

Jenkins, A., Chicago Licht, S., New Haven, Conn. 

Jenkins, J. G., Temple, Tex Little, S. D., Phoenix, Ariz. 

Jensen, J. R., Baltimore Logan, Catherine, Oak Park, III. 

Jewett, E. L., Orlando, Fla Long, Charles, II, Detroit 

Johnson, W. T., Swarthmore, Pa Lorentz, J. J., Boston 

Johnston, A. D., Wichita, Kans Lorenze, E. J., III, White Plains, N. Y 

Johnston, F. H., New Rochelle, N. Y. Lota, M. J., Yonkers, N. Y. 

Johnston, J. M., Pittsburgh Lowenthal, M., New York City 

Jones, A. C., Portland, Ore Lowman, E. W., New York City 

Jones, R. V., Jr., Fairfield, Conn Lowry, R., Cleveland 

Jordan, H. H., New York City Lubarsky, D. A., White Plains, N. Y. 

Jousse, A. T., Toronto, Ontario, Can. Ludwig, Dorothy B., New York City 

Jung, F. T., Evanston, Ill Lund, H. C., Walla Walla, Wash. 
Luscombe, H. B., Beckley, W. Va. 
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The Annual Prize Lecture 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to medical students, 
interns, residents, graduate students in the pre-clinical sciences and graduate stu- 
dents in physical medicine and rehabilitation. The Prize Lecture Committee sug- 
gests that members of the American Congress and American Academy of Physical 
Medicine and Rehabilitation bring this announcement to the attention of interested 
persons. The following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
June 1, 1956. 


3. Contributions will be accepted from medical students, interns, residents, 
graduate students in the pre-clinical sciences, and graduate students in physical 
medicine and rehabilitation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should be stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200, a gold medal properly 
engraved, a certificate of award and an invitation to present the contribution at 
the 34th Annual Session of the American Congress of Physical Medicine and 
Rehabilitation at The Ambassador, Atlantic City, N. J., September 9-14, 1956. 


8. The winners shall be determined by the Prize Lecture Committee com 
posed of four members of the American Congress of Physical Medicine and 
Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress of Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Prize Lecture Committee, no 
contribution is acceptable. The Congress may also award certificates of merit 
to contributors whose essays may be considered second and third best submitted. 
Announcement of the winner will be made after the annual meeting. 
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Early in 1955, The Birtcher Medical Foundation, in order to 
encourage the study of ultrasonic energy in Medicine, 
announced that an award of $1,000.00 would be made to 


the author of a paper published in 1955 dealing with the 
subject. The paper to be selected by a panel of independent judges. 


The judges’ decisions are in and the award has been made for the paper: 


“A CRITICAL APPRAISAL OF METHODS FOR 
DISRUPTION AND EXTRACTION OF URINARY 
CALCULI, ESPECIALLY WITH ULTRASOUND" 


BY 


HAROLD LAMPORT AND HERBERT F. NEWMAN 


Published in The Yale Journal of Biology and Medicine, Vol. 27, No. 6. June 1955 


THE BIRTCHER MEDICAL FOUNDATION 


+ COmPOmATION 
437! VALLEY BOULEVARO 
LOS ANGELES 32, CALIFORNIA 
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THE BIRTCHER MEDICAL FOUNDATION 
UNION BANK & TRUST CO. / ? 


or tos ANGELES 


LOS ANGELES, CAL. 


So many excellent papers were presented for consideration that the judges’ decision 
was exceedingly difficult. Several of the papers showed such a grasp of the subject. 
and presented so many contributions to the field of Medical Ultrasonics, that the 
final selection was made only after considerable study of all factors. Our sincere 
appreciation to the authors of the papers submitted 
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